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Scotland  sets  out  pay  models 

Pharmacists  in  Scotland  now  know  how  the)  will  be 
paid  under  their  new  contract  -  the  Scottish  Executive 
has  released  details  and  SPGC  chairman  Frank  Owens, 
left,  says  steady  progress  is  being  made  on  negotiations 
on  "a  number  of  f  ronts" 


Pharmacists  to  be  local  leaders 

Plans  discussed  by  the  Royal  Pharmaceutical  Society's  Council  last  week 
would  sec  pharmacists  being  developed  into  professional  leaders  w  ithin 
their  locality 


Report  of  medicine  price  cuts  unconfirmed 

A  report  in  Scrip  that  pharmaceutical  companies  could  face  a  10  per  cent 
price  cut  on  branded  medicines  sold  to  the  NHS  was  not  being  confirmed  or 
denied  bv  the  Do]  1  this  week 


Nucare  adds  Plus  to  its  support  offering 

Nucare  has  added  N  ucare  Plus  to  its  pharmacy  branding  package.  Benefits 
include  specially  agreed  promotional  processes  for  selected  product  ranges  in 
OTC  and  generics 

AZ  hits  back  at  'false'  criticism  of  Crestor 

AstraZeneca  has  slammed  allegations  from  US  campaign  group  Public 
Citizen  and  its  director  Dr  Sidney  Wolfe  over  anti-cholesterol  drug  Crestor  as 
"false,  misleading  and  inaccurate" 


The  trouble  with  teenagers 

Caroline  Spence  advises  on  encouraging  concordance  in  this  rebellious  age 
group 
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Thisweek 


Scotland  sets  out  pay 
models  for  contract 


by  Gary  Paragpuri 

gparagpuri@cmpinforma  tion .  com 

The  Scottish  Executive  has 
published  details  of  how 
community  pharmacists  will  be 
paid  under  their  new  contract. 

The  chronic  medication  service 
and  the  minor  ailment  service  will 
be  based  on  capitation  payments, 
possibly  on  top  of  a  basic 
allowance;  the  public  health 
service  will  be  based  on  a  basic 
allowance  weighted  to  reflect  the 
pharmacy's  population  'health' 
profile;  and  the  acute  medication 
service  will  be  paid  with  a  flat  'per 
item'  dispensing  fee.  There  will 
also  be  set  allow  ances  for 
maintaining  IM&T  and  premises, 
and  a  fund  to  facilitate  system 
developments  and  improvements. 

The  Scottish  Executive  and 
SPGC  have  yet  to  agree  on  how 
the  funding  components  may  be 
weighted  within  the  global  sum 
and  the  possible  apportionment 
between  basic  allowances  and 
capitation  and  dispensing  fees. 


The  two  bodies  are  also  still  in 
negotiations  over  the 
reimbursement  of  generic 
medicines. 

In  a  joint  statement,  SPGC 
chairman  Frank  Owens, 
Scotland's  chief  pharmacist  Bill 
Scott  and  SE  primary  care 
div  ision  head  Hamish  W  ilson, 
said:  "Clearly  this  represents  a 
significant  change  from  the 
current  remuneration  scheme  and 
the  Department  and  SPGC  both 
recognise  and  are  committed  to 
minimising  and  managing  the  risk 
of  financial  turbulence  across  the 
community  pharmacy  sector. 
Accordingly,  consideration  is 
being  given  to  establishing 
transitional  funding  arrangements 
to  bridge  the  passage  between  the 
current  and  new  contracts." 

Mr  Owens  added:  "We 
continue  to  make  steady  progress 
on  our  negotiations  and  are 
currently  working  across  a  range 
of  fronts  including  the  further 
development  of  service 
specifications,  the  identification  of 


supportive  infrastructure 
requirements  and  the  clear  need 
for  financial  modelling. 

"Good  progress  is  currently 
being  made  on  the  e-pharmacy 
front,  particularly  with  regard  to 
supporting  the  rollout  of  the 
minor  ailment  scheme.  We  are 
also  looking  to  extend  the  chronic 


medication  service  (CMS)  pilot 
over  the  coming  w  eeks." 

He  added:  "In  order  to  protect 
contractor  income  and  avoid  risk, 
both  financial  and  operational,  it 
will  be  necessary  to  introduce 
some  form  of  agreed  transitional 
f  unding  arrangements." 

The  Scottish  Executive  has  als< 
announced  developments  in  the 
minor  ailment  service  and  CMS 
pilots.  The  MAS  w  ill  begin  using 
a  pre-printed  prescription  form 
prior  to  full  electronic  generation 
and  transmission  of  prescriptions 
with  automated  pavment  service 
(eM AS).  A  full eMAS  service 
could  begin  across  Scotland  in 
early  2005,  w  ith  complete 
coverage  in  2006. 

The  CMS  pilot,  which 
currently  includes  one  GP  and 
three  community  pharmacies  in 
North  East  Fife,  will  be  extended 
across  NE  Fife  and  other  NHS 
boards  during  2004. 

For  more  information:  

http://www.show.scot.nhs.uk/ 
publicationsindex.  h  tm 


Retention  fee  to  rise  25pc  to  £256 


by  Adrienne  de  Mont 

ademont@cmpinformation.com 

Pharmacists'  retention  fees  are  set 
to  increase  by  £51  to  £256  next 
year  -  a  25  per  cent  increase. 

At  the  same  time,  the  Royal 
Pharmaceutical  Society  is 
proposing  to  introduce  a 
simplified  two-tier  fee  structure, 
with  one  level  for  practising  and 
another  for  non-practising 
pharmacists.  The  non-practising 
fee  will  be  phased  in  over  three 
years,  being  IS  per  cent  of  the 
practising  fee  in  2005,  25  per  cent 
in  2006  and  then  maintained  at  33 
per  cent  from  2007. 

Full-time  and  part-time 
members  will  be  expected  to 
register  as  practising.  Members 
i  trrently  in  the  over  60s  and  ill 
hi:  \rh  retirement  categories 
'•.si     '  register  as  non-practising, 
bin      rmacists  over  60  who 
work      'i  pharmacv  would  be 


regarded  as  practising. 

At  its  meeting  last  week,  the 
Society's  Council  made  key 
decisions  on  the  future  funding  of 
the  Society  s  ictivities  with  a  view 
to  improving  financial  security. 

Funding  comes  mainly  from 
fees  (about  £8.5  million),  w  ith  the 
surplus  from  the  Society's 
publications.  Council  agreed  it 
was  unwise  to  depend  to  such  a 
large  extent  on  the  surplus  from 
publishing.  In  2005,  for  example, 
sales  revenue  from  publications 
declined  by  7  per  cent.  In  a  five- 
year  plan,  the  retention  fee  will 
increase  to  a  level  that  can  sustain 
all  the  Society's  membership  and 
regulatory  activity,  while 
publications  will  be  used  to  boost 
the  Society's  reserves. 

The  two-tier  fee  structure  will 
support  the  introduction  of 
mandatory  CPD.  Most  (78  per 
cent)  of  the  <S,0()()  pharmacists 
responding  to  a  CPD  consultation 


agreed  there  should  be  a  two-tier 
Register  with  practising  and  non- 
practising  categories.  Members 
acknowledged  that  a  pharmacist 
could  not  be  eligible  to  practise 
without  evidence  of  CPD. 

The  present  retention  fee  is  one 
of  the  lowest  of  the  UK  health 
professions,  and  the  proposed 
increase  is  not  the  highest  seen  in 
recent  years.  No  other  health 
regulator  has  a  multiplicity  of 
rates.  In  pharmacy  the  rates  for 
over  60  and  ill  health  retired 
registrations  do  not  cover  the  cost 
of  the  administration  involved  in 
collecting  the  fee,  maintaining  the 
Register  and  publishing  the 
Society's  journal. 

In  2003,  there  were  46,898 
pharmacists  on  the  Register.  Over 
50,000  paid  the  full-time  fee  and 
over  5,000  the  part-time.  They 
would  all  pay  the  full  practising 
fee.  But  it  is  not  know  n  how  many 
of  those  paying  the  overseas  or 


over  60s  fee  -  accounting  for  mor 
than  8,000  pharmacists  -  arc- 
practising. 

Beverley  Parkin,  the  Society's 
director  of  public  affairs,  said  t ha 
the  criteria  for  practising  and 
non-practising  w  ould  be  the  sam<| 
as  for  mandatory  CPD.  "If 
pharmacy  is  your  know  ledge  base 
you  will  be  classed  as  practising, 
even  if  you  are  not  in  direct 
contact  with  patients,"  she  said. 
So  a  pharmacist  working  as  an 
accountant  would  be  non- 
practising,  while  an  academic 
teaching  pharmacv  students 
would  be  practising,  she  said. 

RPSGB  president  Nick  Wood  I 
acknowledged  that  nobody  want<|j 
to  pay  extra  but  the  Government 
reform  agenda  has  imposed  a 
massive  work  programme  on  all 
regulators,  with  a  "considerable 
cost  involved". 

There  is  a  60-day  consultation; 
period  for  the  proposals. 
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Pharmacists  to 
be  local  leaders 


by  Gary  Paragpuri 

gparagpuri@cmpinformation.com 

Pharmacists  will  be  developed 
into  professional  leaders  within 
their  locality,  under  plans 
discussed  by  the  Royal 
Pharmaceutical  Society's  Council 
last  week. 

Developing  pharmacists  as  local 
leaders  would:  improve  the  quality 
of  local  pharmacy  leadership 
linking  to  the  NHS;  drive  the 
spread  of  good  and  innovative 
practice;  and  raise  the  profile  of 
good  local  pharmacy  leaders 
within  the  NHS,  RPSGB  head  of 
professional  leadership  Anne 
Adams  explained  to  Council. 

Pharmacists  must  be  able  to  act 
strategically  to  capitalise  on 
opportunities  and  minimise 


threats,  as  responsibility  and 
resources  for  health  are 
increasingly  devolved  to  the  local 
level,  Ms  Adams  said. 

Howev  er,  five  areas  need  to  be 
addressed  before  a  professional 
leadership  dev  elopment  strategy 
could  be  implemented.  These  are: 
to  gain  support  from  national 
pharmacy  organisations  and 
employers  for  the  strategy  ;  to 
increase  pharmacists' 
participation  in  leadership 
development  programmes;  to 
develop  ways  of  networking  local 
pharmacy  leaders;  to 
communicate  to  the  profession 
the  need  for  leadership  at 
every  level  and  its  implications; 
and  to  promote  the  development 
of  leadership  skills  as  part 
of  CPD. 


Walk-In 
Centre  adds 
pharmacy 

One  of  the  17  new  M  LS  Walk-In 
Centres  for  England  will  have  an 
on-site  pharmacy,  the 
Gov  ernment  announced  last  week. 

Birmingham's  Walk-In  Centre 
will  incorporate  a  pharmacy, 
health  minister  John  Hutton  said. 

The  17  new  centres  are  planned 
for  Birmingham,  Oldham,  Derby, 
Leeds,  .Manchester,  Folkestone, 
North  Kirklees,  Rugby,  Milton 
Keynes,  North  Somerset  - 
Weston-Super-Mare,  Southport, 
Halton,  and  London  (Newham, 
Ilford,  Barking/ Dagenham, 
Romford,  Harold  Wood). 

In  addition,  the  DoH  said  n 
would  soon  be  setting  out  plans  for 
the  development  of  six  instant 
access  GP-led  centres  that  w  ill 
allow  commuters  to  access  health 
services  closer  to  their  workplace. 


Reforms  for 
generics 
model  soon 

The  Government  will  starl  in 
implement  a  new  model  tor  the 
future  supph  and  reimbursement 
of  generic  medicines  this  year. 

Ii  made  the  announcement  in  a 
summarv  of  responses  to  t he- 
proposed  changes  to  generic 
medicine  supph  and 
reimbursement  consultation, 
which  opened  on  September  2, 
2003. 

The  1  )epartment  of  I  lealth  said 
most  respondents  thought  the 
proposals  were  "fair,  reasonable 
and  should  work  well"  if  all  the 
scheme's  members  met  their 
obligations   The  I  )oI  I  has  collated 
responses  to  the  proposals,  which 
it  said  have  broadly  supported  the 
proposed  changes,  and  published 
it  on  its  website.  I  Iowever,  some 
responses  were  concerned  the 
Government  may  "unintentionally 
disrupt  normal  generic  market 
conditions". 

For  more  information:  

www.dh.gov.uk 


£10k  up  for 
grabs 

Funding  of  up  to  £10,000  to 
develop  initiatives  between 
community  pharmacists  and  their 
local  communities  is  available  from 
Northern  Ireland's  Community 
Development  and  I  lealth 
Network. 

Projects  should:  satisfy  a 
community  need;  show 
partnership  working;  and  satisfy  a 
social  model  of  health.  The  closing 
date  is  September  21 . 

For  more  information:  

www.cdhn.org 


IS  for  the 


The  latest  in  our  series 
Skills  for  the  Future 

Module  4 
Heart  Failure 

is  included  witr^is  issue 
(PSNC ) 


Chemist  Druggist  14  August  2004  5 


Pharmacy  FORUM 


OTC  statins  -  a  new  et 

The  following  Pharmacy  Forum  is  the  final  in  a  series  of  three 
covering  the  key  educational  points  surrounding  the  newly 
available  over-the-counter  (OTC)  simvastatin.  This  forum  looks 
in  more  detail  at  how  the  product  should  be  recommended. 


1 .  The  moderate  risk  individual 

Key  Risk  Factors  for  CHD 

Males  aged  45-54 
or  females  aged 
55-70  with  one  or 
more  risk  factors 

■  Family  history  of  early  heart  disease,  eg  father/brother  suffered  a  heart 
attack  or  angina  before  age  55;  mother/sister  suffered  a  heart  attack  or 
angina  before  age  65 

■  Smoker  (current  or  within  last  five  years) 

■  Overweight,  e.g.  BMI>25kg/m2;  waist  greater  than  40"  (1 02  cm)  for  mer 
-  waist  greater  than  35"  (88  cm)  for  women 

■  Family  origin  in  South  Asia  -  Bangladesh,  India,  Pakistan,  Sn  Lanka 

Men  aged  55-  70 

No  other  risk  factors  required  -  already  at  moderate  risk 

Who  is  it  for? 

Simvastatin  OTC  is  indicated  for 
individuals  at  moderate  risk  of 
coronal")  heart  disease  (CHD),  which 
is  defined  as  a  10-15%  risk  (ie  a  I  in 
10  to  1  in  7)  of  having  a  heart  attack 
in  the  next  10  years.  A  pharmacy 
protocol  has  been  developed  to  assist 
the  pharmacist  in  ensuring  safe  and 
appropriate  OTC  suppl)  bj 
identifying  age/sex  category,  specific 
CI  II)  risk  factors,  and  relevant 
diagnosed  conditions  or  prescription 
medication. 

The  pharmacy 
protocol 

The  protocol  operates  through  the 
use  of  a  simple  tick  box  questionnaire 
that  can  be  completed  by  customers 
when  in  the  pharmacy,  together  with 
a  concise  guide  for  pharmacists.  The 
questionnaire  asks  individuals  about 
their  age,  gender,  family  history  of 
heart  disease,  as  well  as  other  self 
reported  lifestyle  risk  factors,  to 
determine  whether  they  are  at 
moderate  risk.  This  model  has 
alreadv  been  discussed  in  the  first  of 
this  series  of  Pharmacy  forums  and 
is  outlined  in  Table  1 . 

The  customer  questionnaires  will 
also  ask  about  relevant  diagnosed 
conditions  or  prescription  medication, 
w  hich  will  allow  the  pharmacist  to 
identify,  those  individuals  for  whom 
OTC  simvastatin  may  not  be  suitable. 
Such  individuals  include  those  w  ho 
are  likely  to  be  at  higher  risk  of  CI  II ) 
-  see  Table  2.  For  these  individuals  a 
referral  to  their  GP  is  required. 

Other  situations  w  here  an  O  TC 
recommendation  may  not  be  suitable 
are  outlined  in  fable  3. 

Zocor  I  [eart-Pro"  is  contraindicated 
for  customers  taking  the  follow  ing 
prescription  medications  -  see  Table 
4.  If  treatment  with  oral  antifungals 
or  antibiotics  is  unavoidable,  the 
individual  should  be  adv  ised  to  stop 
taking  Zocor  Heart-Pro'  during  the 
course  of  treatment.  The  pharmacist 
should  also  check  for  any  known 
hypersensitivity  to  simvastatin,  or 
any  of  the  excipients. 

Managing  referrals 

When  referring  high-risk  customers, 
pharmacists  should  clearly  explain 


whv  the  individual  is  at  higher  risk, 
and  why  it  is  appropriate  for  the 
individual  to  visit  their  doctor  to 
undertake  a  further  heart  health 
assessment.  Care  should  be  taken  not 
to  alarm  the  customer.  It  is  also 
important  to  manage  expectations, 
for  example,  it  an  individual  has  high 
blood  pressure,  the  doctor  may  well 
manage  the  hypertension  but  redirect 
the  consumer  back  to  the  pharmacy 
in  order  to  purchase  OTC  simvastatin, 
rather  than  offer  a  prescription. 

The  role  of  cholesterol 
testing 

The  pharmacy  protocol  identifies 
indiv  iduals  at  moderate  risk  vv  ho  arc 
suitable  for  OTC.  simv  astatin.  People- 
in  this  risk  category  will  benefit  from 
reducing  their  cholesterol  levels, 
whatever  their  starting  level,  and 
cholesterol  testing  w  ill  not  be  a 
mandatory  in  the  protocol  for  this 
reason.  However  it  is  often  helpful  to 
measure  cholesterol,  to  monitor 
progress  w  hen  taking  the  product 
and  to  help  keep  the  user  motivated 
to  continue  with  treatment  long- 
term,  and  the  indiv  idual  can  be 
encouraged  to  take  a  test.  It  can  also 
pick  up  some  individuals  with 


The  doctor  has  diagnosed 

■  Diabetes 

■  Angina;  a  previous  heart  attack  or  stroke; 
peripheral  vascular  disease 

■  Familial  hypercholesterolemia  (FH) 


particularly  high  cholesterol  levels 
w  ho  would  benefit  from  prescriptio! 
treatment.  Johnson  &  Johnson. MSI 
will  be  launching  the  I  lean  I'm 
Cholesterol  Test  in  the  near  future, 
ensure  cholesterol  testing  is  availabli 
w  here  required.  This  w  ill  be  a  uniqi 
product  available  from  pharmacies 
where  consumers  take  a  blood  samp 
at  home,  then  send  the  sample  away 
to  an  independent  laboratory  for 
professional  analysis.  Comprehensh 
and  confidential  results,  which 
include  a  full  lipid  profile  (LDL, 
HDL,  total  cholesterol  and 
triglycerides),  will  be  prov  ided.  The 
consumer  is  adv  ised  to  discuss  their 
results  with  their  pharmacist. 

Managing  repeat 
purchases 

If  an  individual  has  been  identified  i 
being  at  moderate  risk,  there  is  no 
need  for  them  to  complete  a  new 
questionnaire  c.u  h  time  (hey 
purchase  a  pack  of  OTC  simvastatii 
After  the  initial  consultation,  the 
consumer  should  be  given  the  top 
copy  of  the  Zocor  I  leart-Pro* 
questionnaire,  signed,  stamped  and 
dated  to  keep  as  a  record  of  their 
heart  health  assessment.  Consumers 


Refer  to  doctor  -  the  individual  is 
likely  to  have  a  high  risk  of  CHD  and 
has  existing  disease  or  is  best 
managed  under  medical  supervision 


Refer  to  doctor  -  Zocor  Heart-Pro 

should  only  be  supplied  if  the 
individual  has  seen  their  doctor  and 
the  doctor  is  in  agreement. 


■  Hypertension 

If  the  customer  has  not  had  their  blood  pressure  measured 
within  the  last  6  months,  offer  a  check  if  available  or 
advise  that  blood  pressure  should  be  checked. 


2.  Identifying  high  risk  individuals 

Condition  Recommended  action 

by  the  pharmacist 


Cholesterol  plays  a  crucial  role  In  synthesising 
bile  salts  and  transporting  fats  in  the  blood 


3.  Zocor  Heart-Pro  may  not  be  suitable  if... 

Condition 

Recommended  action 
by  the  pharmacist 

The  customer  has 

■  Liver  disease  or  history  of  abnormal  liver 
function  tests 

■  Hyperthyroidism 

■  Kidney  problems 

■  Family  history  of  muscle  disorders  (e.g., 
muscular  dystrophies) 

■  If  currently  experiencing  unexplained  chest 
pain  brought  on  by  exertion  or  exercise 

Refer  to  the  doctor  -  these 
individuals  should  be  managed 
under  medical  supervision 

The  customer  regularly  drinks  more  than  the 
recommended  levels  of  alcohol:  ie,  more  than  4 
units/day  (men),  or  3  units/day  (women) 

Zocor  Heart-Pro  is  Suitable  for 

these  individuals  if  they  agree  to 
moderate  their  consumption  - 
otherwise  refer  to  the  doctor 

The  customer  drinks  grapefruit  juice 
Grapefruit  juice  can  increase  the  blood  levels  of 
simvastatin,  therefore  could  increase  the  risk  of 
potential  side  effects 

Zocor  Heart-Pro  is  Suitable  if 

the  customer  is  advised  to  avoid 
drinking  grapefruit  juice*. 

"Since  the  printing  o/Zocor  Heart-Pro*  training  materials,  there  has  been  new  guidance 
concerning  grapefruit  juice  intake  in  conjunction  with  medicinal  products  such  as  simvastatin.  The 
guidance  now  states  that  grapefruit  juice  should  be  avoided  by  people  who  are  taking  these  products 

:an  then  show  this  'user 
nformation'  to  a  pharmacist  to 
facilitate  repeat  purchases  of  the 
product.  The  pharmacist  can 
<eep  the  bottom  copy  of  the 
questionnaire  as  their  own  record 
)f  the  sale.  Adopting  this 
ipproach  can  help  the  pharmacist 
:o  build  relationships  with 
:ustomers,  and  encourage  them 
:o  return  to  the  same  pharmacy 
for  repeat  purchases. 

Lifestyle  advice 

Ensuring  customers  adopt 
ippropriate  lifestyle  modifications 
is  important  alongside 
recommending  OTC  simvastatin. 
Pharmacists  and  their  staff  are 
ideally  placed  to  take  on  this  role. 
An  individual  at  moderate  risk  of 
CHD  is  not  ill,  but  they  could 
choose  to  be  proactive  about 


taking  preventative  measures  to 
look  after  their  heart  health,  and 
are  likely  to  welcome  lifestyle 
advice.  Pharmacists  should  be 
prepared  to  provide  advice  on 
giving  up  smoking,  adopting  a 
healthy  diet,  and  sensible 
recommendations  for  exercise. 

As  a  support  tool  to  help 
pharmacists  in  this  role,  Johnson 
& Johnson. MSD  Consumer 
Pharmaceuticals  have  launched 
the  Healthy  Heart  Programme. 
This  is  a  is  a  free  programme 
designed  to  help  people 
understand  their  heart  health,  to 
further  identify  their  personal 
risk  factors,  and  find  lifestyle 
solutions  that  can  help  them  to 
reduce  their  risk  of  a  heart  attack. 
Pharmacists  can  encourage 
consumers  to  join  at 
iPwmheartpro.co.uk,  or  to  call 


Promotion 


4.  Zocor  Heart-Pro  Contraindications 

Recommended 
action 

■  Prescription  cholesterol  lowering  medication 

■  HIV  protease  inhibitors -indinavir,  nelfinavir,  ritonavir,  saguinavir 

■  Oral  antifungal  azole  drugs  -  e.g.,  itraconazole,  ketoconazole 

■  Fibric  acid  derivatives  -  gemfibrozil,  ciprofibrate,  bezafibrate, 
fenofibrate 

■  Anticoagulants  -  warfarin,  nicoumalone 

■  Antidepressant  -  nefazodone 

■  Antibiotics  -  e.g.,  erythromycin,  clarithromycin,  telithromycin 

Refer  to  doctor  - 
these  individuals 
should  be  managed 
under  medical 
supervision 

Zocor 

Heart- Pro 

10mg  tablets  (simvastatin) 

Effectively  reduces  the  risk  of  a  heart  attack 

✓  Helps  to  reduce  build  up  of  plaques  in  arteries 
■■/  Significantly  lowers  cholesterol  levels 


Healthy 
Heart  Programme 


Zocor  Heart-Pro®,  the  world's 
first  over-the-counter  statin 


Johnson  &  Johnson. MSD  has  announced  the  launch  of  Zocor 
Heart-Pro",  the  world's  first  over-the-counter  statin.  Statins  have 
been  hailed  by  experts  as  a  major  breakthrough  in  the  fight  against 
coronary  heart  disease  and  the  availability  of  this  medicine  in 
pharmacy  is  a  significant  step  foiward. 

Coronary  heart  disease  (CHD)  is  the  UK's  biggest  killer, 
accounting  for  over  1 20,000  deaths  a  year  and  ultimately  taking  the 
lives  of  I  in  4  men  and  I  in  6  women.  Zocor  Heart-Pro*'  (lOmg 
simvastatin)  can  significantly  reduce  LDL  ('bad')  cholesterol  by 
around  27%  after  4  weeks,  and  should  be  taken  on  a  long-term 
basis  to  reduce  the  risk  of  a  heart  attack,  for  example  by  about  a 
third  after  3  years. 

Zocor  Heart-Pro"  is  recommended  for  people  currently  at 
moderate  risk  i.e.  a  I  in  1 0  to  I  in  7  chance  of  a  heart  attack  in  the 
next  1 0  years,  and  who  want  to  be  proactive  about  managing  their 
heart  health.  Individuals  likely  to  be  at  moderate  risk  are  all  men 
aged  55  and  over,  men  between  45  and  54  and  women  aged  55 
and  over  with  one  other  risk  factor.  These  risk  factors  are  as 
follows: 

•  Being  overweight 

•  Having  a  family  history  of  early  heart  disease  (father  or  brother 
had  a  heart  attack  or  angina  before  aged  55  years,  or  mother  or 
sister  had  a  heart  attack  or  angina  before  aged  65  years) 

•  Being  a  smoker  (current  or  within  the  last  5  years) 

•  Being  of  South  Asian  origin  (Bangladesh,  India,  Pakistan,  and 
Sri  Lanka). 

Extensive  training  materials  are  available  to  support  the  launch 
of  Zocor  Heart-Pro  .  If  you  wish  to  receive  further  information 
please  call  0800  032  8258,  or  email: 
pharmacysupport@jnjmsd.co.uk 


Zocor 

Heart- Pro 


10mg  tablets 


Abbreviated  Essential  Information 

Further  information  is  available  trom  Johnson  &  JohnsonoMSD  Consumer  Pharmaceuticals,  High  Wycombe, 
Buckinghamshire  HP10  9UF,  UK  Zocor  Heart-Pro!  lOmg  tablets  contain  simvastatin  10mg.  Zocor  Heart-Pro;  is 
indicated  to  reduce  the  nsk  of  a  first  major  coronary  event  (non-fatal  myocardial  infarction  and  coronary  heart 
disease  (CHD)  deaths)  in  individuals  who  are  likely  to  be  at  moderate  risk  (approximately  10-15%  10  year  risk  of 
a  first  maior  event)  of  CHD  Legal  Status  P 
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Report  of  medicine  price 
cuts  is  unconfirmed 


by  Adrienne  de  Mont 

ademont@cmpinformation.  com 

A  report  that  pharmaceutical 
companies  could  lace  a  10  per 
cent  price  cut  on  branded 
medicines  sold  to  the  NHS 
could  not  be  confirmed  or 
denied  this  week. 

The  Pharmaceutical  Price 
Regulation  Scheme  is  currently 
being  renegotiated  by  the 
Association  of  the  British 
Pharmaceutical  Industry  and  the 
Department  of  I  lealth.  A  report 
in  Scrip  (No  2975)  said  that  a  10 
per  cent  price  cut  over  five  years 
or  a  6  per  cent  reduction  over  two 
years  were  the  options  being 
proposed  by  the  Department. 


A  Department  spokesman  said 
negotiations  were  ongoing  and, 
for  commercial  reasons,  he  could 
not  speculate  on  the  prices 
involved  or  whether  negotiations 
would  be  completed  by  October  1, 
w  hen  the  rolling  five-year  scheme- 
is  due  for  renewal. 

The  ABP1  could  neither 
confirm  nor  deny  the  report, 
again  because  negotiations  were 
continuing.  A  spokesman  said 
there  was  no  reason  w  hy 
negotiations  should  be  completed 
by  October  1.  The  agreement 
continues  until  either  side  gives 
six  months'  notice  that  it  should 
stop,  which  has  not  happened. 

Almost  half  the  4b  respondents 
to  a  Department  discussion  paper 


on  the  PPRS,  published  in 
September  2003,  wanted  to 
change  aspects  of  the  scheme. 
Generally  they  agreed  that 
manufacturers  should  retain 
freedom  of  pricing  for  new  active 
substances  but  the  scheme  should 
set  out  clearly  the  basis  on  w  Inch 
other  products  are  priced. 

Responses  from  the  XI  IS  w  ere 
concerned  at  the  ini  reasing 
amount,  quality  and 
appropriateness  of  sales 
promotion,  some  recommending 
the  allow  ance  be  capped, 
abolished  or  governed  by 
stricter  criteria. 

The  formula  was  criticised  for 
giving  competitive  advantage  to 
big  companies. 


Question 


Last  week  we  asked  you:  "Which 
city  do  you  think  should  host  the 
Olympic  games  in  20 12?"  You 
replied  (see  right): 

This  week's  question:  Do  you  think  raising  the  RPSGB's 
annual  membership  fee  by  £51  to  £256  and  revising  the 
membership  categories  will  reduce  pharmacist  numbers? 

No 

1  Yes  -  slightly 
;  Yes  -  significantly 

You  can  record  your  vote  on  our  website:  wmw.dotpharmacy.com 
You  have  until  August  17  to  cast  your  vote.  We  will  publish  the 
results  in  C&D,  August  21 


What  you  told  us 
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Pharmacists 
gain  local 
approval 

Health  minister  John  Hutton  has 
announced  that  1 1  local 
pharmaceutical  services  pilots  hav 
been  approved  in  the  third  wave  ol 
the  scheme. 

I  nder  the  si  hum  s,  community 
pharmacists  will  tackle  a  range  of 
issues  including  out-of-hours; 
drug  rehabilitation;  health 
promotion;  medication  reviews, 
and  provision  of  compliance  aids. 

For  more  information:  

www.dh.gov.uk 


Pharmacists 
off  premises 

Community  pharmacies  can 
remain  open  without  a  pharmacist 
if  nothing  happens  that  requires  a 
pharmacist,  the  Royal 
Pharmaceutical  Society's  Statutory 
Committee  chairman  has  ruled. 

Lord  Fraser  of  Carmyllie  QC 
highlighted  that  superstores' 
pharmacy  staff  could  sell  items 
such  as  perfumes  and  suntan 
lotions  when  the  pharmacy  sectioi 
w  as  closed  and  he  could  not  sec- 
why  a  small  retail  pharmacy 
should  be  different. 

Hut  he  said  that  there  should  be- 
clear  instructions  to  the  staff  on 
w  hat  the\  could  sell  in  the  absenci 
of  a  pharmacist. 

Old  age  and 
health  costs 
not  linked 

An  increasing  elderly  population 
does  not  directly  lead  to  greater 
health  expenditure,  an  Office  of 
I  lealth  Economics  publication  ha< 
claimed.  Additional  years  of  life 
are  lived  in  health,  not  disability, 
the  book  claims. 

By  using  proximity  to  death 
findings,  estimated  increases  in 
national  hospital  expenditure  due 
to  ageing  can  be  halved  because 
the  expenditure  effects  of 
increased  lifespan  after  the  age  of 
65  are  small,  according  to  The 
Impact  of  Ageing  on  Health  Care 
Expenditure:  Impending  Crisis  or 
.  Misguided  Concern  ? 
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Up  to  1  in  3  people  are  trapped  in  a  cycle  of  temporary  sleep  disturbance.'  Rather  than 
ask  for  help,  many  continue  to  suffer,  wary  of  being  given  'sleeping  tablets'. 

you  can  put  your  customers  back  in  control  with  Nytol  (contains  Diphenhydramine 
Hydrochloride),  the  No1  selling  sleep  enabler  in  pharmacy.2 

Compared  to  customers  who  don't  treat  their  sleeplessness,  Nytol  customers  can  drift 
off  more  quickly,  into  a  deeper,  longer  sleep,  to  wake  up  feeling  rested,  and  ready  to 
take  on  the  day. 


Diphenhydramine  Hydrochloride 

Rise  and  shine 


'roduct  Information.  Presentation:  Nytol  White 
incoated  oblong  caplets  imprinted  with  an  "N",  each 
ontaining  25mg  of  Diphenhydramine  Hydrochloride 
iP.  Nytol  One-A-Night:  White  coated  oblong  caplets 
mprinted  with  "N50",  each  containing  50mg  of 
diphenhydramine  Hydrochloride  BP.  Dosage  and 
idministration:  Two  25mg  caplets  or  one  50mg  caplet 
o  be  taken  orally  20  minutes  before  going  to  bed,  or 
is  directed  by  a  physician.  Not  recommended  for 
:hildren  under  16  years  Uses:  An  aid  to  the  relief  of 
emporary  sleep  disturbance  Contraindications: 
Hypersensitivity  to  diphenhydramine,  asthma,  narrow 
ingle  glaucoma,  prostatic  hypertrophy,  stenosing 


peptic  ulcer,  pyloroduodenal  obstruction  or  bladder 
neck  obstruction  Precautions:  Nytol  and  Nytol  One-A- 
Night  are  not  recommended  during  pregnancy  or  for 
lactating  mothers.  Concomitant  use  with  alcohol,  other 
hypnotics,  sedatives,  tranquillizers  or  monoamine 
oxidase  inhibitors  should  be  avoided.  Nytol  and  Nytol 
One-A-Night  should  be  used  with  caution  in  patients 
with  myasthenia  gravis  or  seizure  disorders  Nytol 
and  Nytol  One-A-Night  produce  drowsiness/sedation 
soon  after  dosing  and  will  affect  ability  to  drive/ 
use  machines  Tolerance  may  develop  with  continuous 
use  Side  effects:  Dizziness,  drowsiness,  grogginess, 
dryness    of    mouth,    nausea    and  nervousness 


Antihistamines  have  been  reported  rarely  to 
cause  thrombocytopenia  Legal  category:  P  Product 
licence  number:  Nytol  00036/0050.  Nytol  One- 
A-Night  00036/0069  Product  licence  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford, 
TW8  9GS,  U.K.  Package  quantity  and  RSP:  Nytol: 
£2.85  for  16  caplets.  Nytol  One-A-Night:  £4.29  for  16 
caplets  Date  of  last  revision:  March  2004  Nytol  is  a 
registered  trademark  of  the  GlaxoSmithKline  group  of 
companies. 


References:  1.  Taylor  Nelson  UNA,  2000  2.  IR! 
17th  April  2004.  Value  Share-  of  Sleep  Category 
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Bassetts 

Vitamins 

A.CD&E 


Delicious 
Strawberry  Flavour 
10  On«  o  Ooy  vttonUM 


Already  the  UK's  No.1  in  children's  vitamins* 

No.1  in  lower  dose  Vitamin  C  and  No. 2  in  Multivitamins' 

Fantastic  new  family-focused  TV  and  press  campaign 


Bassetts 
50ft&C/>ev 


Vitamins 


Contact  Ernest  Jackson  Ltd,  29  High  Street,  Crediton,  EX17  3AP;  Sales  Office  Tel:  01 363  636  61 00  'Source:  information  Resources,  ah  outlets,  52  w/e  i:l 
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Nucare  adds  Plus  to  its 
support  offering 


by  Sasa  Jankovic 

sjankovic@cmpinformation.  com 

Vfucare  has  launched  its  Nucare 
}lus  scheme  as  an  addition  to  its 
hree  year  old  pharmacy  branding 
>ackage. 

Seventy  pharmacies  are  already 
nembers  of  Nucare's  branding 
icheme,  and  follow  a  common 
;ode  of  good  practice.  Branded 
nembers  still  retain  their  own 
dentity  but  with  the  benefits  of  a 
:hain,  such  as  merchandising. 

Nucare  Plus  provides  new 
nitiatives  such  as  specially  agreed 
womotional  processes  for  selected 
jroduct  ranges  in  OTC  and 
generics,  plus  specially  negotiated 
;ommercial  arrangements  with 
eading  pharmaceutical  companies 
)n  specific  dispensed  lines. 

Hiten  Rawal,  Nucare's 
;ommercial  director,  said:  "This 


concept  has  taken  some  time  to 
create,  it  marks  a  significant  point 
in  our  history.  We  are  now 
creating  a  strong  virtual  chain,  the 
first  of  its  kind  in  our  market.  It 
uses  as  its  foundation  the 
commitment  of  our  branded 
members  with  the  practices  and 
rewards  from  our  retail  division." 

Commercial  manager  Alan 
Turner  added:  "We  have  built  up 
a  recognisable,  compliant  and 
committed  set  of  Nucare 
pharmacists  who  have  sufficient 
foresight  to  support  the  branding 
programme.  We  intend  to 
capitalise  on  this  and  recently  we 
have  been  engaging  the  support  of 
certain  imaginative  suppliers  who 
have  agreed  to  go  one  step  further 
with  their  support  for  the 
independent." 

Some  of  the  schemes  have 
migrated  from  Nucare-owned 


pharmacies  where  there  is 
knowledge  that  compliance  issues 
can  be  carried  out  in  the  branded 
pharmacies.  "  These  are  long  term 
actions,  not  short  term,"  said  Mr 
'Turner.  "Our  supplier  partners 
are  looking  for  commitment  and 
compliance  and  out  branded 
members  fit  that  bill." 

Mahesh  Shah,  Nucare 
managing  director,  added:  "It  has 
always  been  our  intention  to  build 
upon  the  retail  division  and  our 
branded  pharmacies.  We  wish  to 
create  a  more  visible,  committed 
Nucare  and  influential  Nucare. 
Nucare  Plus  will  help  us  extend 
out  branding  programme  but 
equally  important  is  the  fact  we 
are  bringing  tangible  benefits  to 
our  members  and  satisfying  our 
suppliers'  needs." 

For  more  information:  

Tel:  07966  048236 


is  a  first  for 
Boots 

Boots  has  won  its  first  hospital 
pharmac}  contract  m  the  PFI 
hospital  in  West  Park,  Darlington. 

The  pharmacv  w  ill  prov  ide 
dispensing  services  for  in-patients, 
out-patients  and  day  patients. 
There  will  also  be  specialist 
services  for  substance  misusers, 
pharmacy  support  to  wards  and  an 
on-call  serv  ice.  The  Boots 
pharmacy  team  will  work  as 
members  of  the  wider  hospital 
team  with  NI  IS  and  social  care 
teams. 

'The  hospital  is  a  new  private 
finance  initiative  site  and  is  part  of 
County  Durham  and  Darlington 
Priority  Services  NHS  Trust. 

Pradip  Patel,  Boots  pharmacv 
superintendent,  said:  "'This  is  a 
new  beginning  for  all  involved  as 
the  hospital  and  community  staff 
are  transferring-in  from  other 
sites." 


Numark 
goes  on  TV 

Numark  is  launching  its  first 
national  TV  campaign  in  the 
autumn.  Andrew  Sollitt, 
marketing  director  of  Numark, 
said:  "  TV  has  now  become  more 
viable  for  us  because  of  our 
growth  and  success." 

The  campaign  is  designed  to 
communicate  to  consumers  that 
Numark  pharmacists  are  an 
integral  part  of  the  local 
community  and  well  placed  to 
advise  on  health  issues  and 
medicines. 


Works 


PLUS&tL 


Legal  status:  P.  Further  information  available  from:  e-mail  customer.reiations@gsk.com 
web  www.solpadeine.co.uk  phone  020  8047  2700  post  GlaxoSmithKline  Consumer 
Healthcare,  980  Great  West  Road,  Brentford,  TW8  9GS,  U.K.    Habib  S.  et  al,  Study  of 
comparative  efficacy  of  four  common  analgesics  in  control  of  post  surgical  pain.  Oral  Surgery, 
Oral  Medicine,  Oral  Pathology,  1990,  70,  559-563. 


paracetamol,  codeine,  caffeine 
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AstraZeneca  hits  back  at 
'false'  criticism  of  Crestor 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

AstraZeneca  lias  hit  back  at 
allegations  from  US  campaign 
group  Public  Citizen  and  its 
director  Dr  Sidney  Wolfe  w  hich 
claim  late  reporting  of  side  effects 
from  AZ's  Crestor  anti- 
cholesterol  drug. 

AZ  said:  "This  is  one  more 
false,  misleading  and  inaccurate 
report  from  Dr  Wolfe  and  his 
organisation.  None  of  the  23 
events  cited  by  Dr  Wolfe  required 
15-day  reporting.  Upon 
examination  of  the  Public  Citizen 
report,  it  appears  that  Dr  Wolfe 
has  chosen  to  misrepresent  the 
FDA-approved  label  for  Crestor 


(rosuvastatin  calcium),  as  well  as 
the  agency's  guidance  to 
pharmaceutical  companies  on  the 
requirements  for  15-daj 
expedited  reporting  of  serious 
unlabelled,  adv  erse  events.  This 
latest  allegation  is  once  again 
causing  undue  concern  among 
patients  about  the  safety  profile  of 
Crestor,  w  hich  remains  similar  to 
that  of  other  marketed  statins. 

"Furthermore,  the  ongoing 
pharmacovigilance  program  for 
Crestor  confirms  a  safety  profile 
that  is  similar  to  that  of  other 
marketed  statins.  Once  again 
Dr  Wolfe  and  this  organisation 
are  behav  ing  irresponsibly 
in  misrepresenting  the  facts 
about  Crestor. 


"AstraZeneca's  highest  priority 
is  patient  safety.  The  company  has 
operated  diligently  in  accordance 
with  the  strict  reporting 
procedures  of  the  FDA." 

On  July  21,  2004,  AstraZeneca 
provided  a  30-page  response  to 
the  FDA  stating  that  Public 
Citizen's  Health  Research 
Group's  (I  IRG)  petition  to 
remove  Crestor  from  the  market 
provided  no  scientific  basis,  is 
inaccurate  and  must  be  denied. 

Over  2.8  million  patients 
worldw  ide  have  been  treated  with 
Crestor  and  more  than  eight 
million  prescriptions  have  been 
dispensed. 
For  more  information: 


Boots  buys 
Frosts  chain 

Hoots  has  bought  the  Frosts 
Chemists  chain  of  five  stores  in 
Boldmere,  Four  Oaks,  W  hile 
Road,  Parade  (Sutton  Coldfield) 
and  Streetly. 

A  Hoots  spokesperson  said:  "We 
are  delighted  that  our  purchase  of 
the  Frosts  Chemists  chain  in  the 
West  Midlands  has  been  a  success. 
The  five  stores  transferred  to 
Boots  over  the  weekend  and  we  are 
pleased  to  welcome  all  the  Frosts 
people  to  the  Boots  chain. 

"Our  priority  now  is  lo  work 
with  our  new  colleagues  on 
ensuring  a  smooth  transition. 

"Our  store  portfolio  is  a  critical 
aspect  of  modernising  our 
business.  We  need  to  have  our 
stores  vv  here  modern  shoppers 
want  them." 

Boots  now  has  around  1,250 
pharmacies  in  the  UK.  All  Frosts' 
employees  have  been  offered  the 
chance  to  transfer  to  Boots. 


Investors  show  support  for  allergy  test 


Wales  Fund  Managers  Ltd  in 
( Cardiff  and  the  Generics  Group 
Ftd  of  Cambridge  have  invested  a 
six-figure  sum  in  Clinical 
1  )iagnostic  Chemicals  Ltd,  the 
North  Wales  manufacturer  of 
[mutes!  allergy  tests. 


Dr  John  Rees,  managing 
director  of  Clinical  Diagnostic 
Chemicals,  said:  "Imutest  is  as 
good  as  a  doctors1  allergy  test  - 
but  a  lot  more  convenient.  This 
investment  will  allow  us  to  provide 
ev  en  greater  access  to  tests  and 


advice  for  those  w  ho  suffer  from 
eczema,  asthma  and  allergies." 

Imutest  allergy  tests  arc- 
available  from  pharmacies  and 
selected  Sainsbury's  supermarkets 
and  give  users  a  result  within  30 
minutes. 


New  Specials 
company 

Fiona  Cruickshank  and  Brian 
Dougherty  have  invested  £1 .8 
million  into  new  pharmaceutical 
company  Specials  Clinical 
Manufacturing.  A  sister  company  to 
The  Specials  Laboratory,  it  will 
provide  cleanrooms  and  a  self- 
contained  suite  for  the  processing  o 
hazardous  materials. 

United  Co-op  move 

United  Co-op  Healthcare  has 
moved  its  headquarters.  The  Group 
operates  1 30  community 
pharmacies  in  the  West  and  North 
Midlands,  North  Wales  and  the 
North  West  and  includes 
wholesalers  Sants  and  Wardles.  Its 
new  address  is  Wood  House, 
Etruria  Road,  Hanley,  Stoke  on  Tren 
ST1  5NW,  tel:  01782  279222. 

CAMRx  seminar 

CAMRx  Pharmacy  Development 
Group  is  organising  seminars  for 
members  from  September  15. 
Managing  director  Rajni  Hindocha 
claims  the  seminars  will  allow 
CAMRx  members  to  exchange 
ideas  and  experiences,  and  design 
and  implement  effective  Standard 
Operating  Procedures  for  their 
pharmacies.  For  details  call:  01530 
510520. 

Novartis  takes 
Vernal  is  stake 

Novartis  is  to  take  a  £5  million  4.6 
per  cent  stake  in  UK  biotech  firm 
Vernalis,  according  to  The  Guardian 
The  paper  reports  that  the  deal 
could  bring  in  more  than  £41  m  for 
Vernalis  if  it  leads  to  the  production 
of  successful  drugs. 

Warner  Chilcott 
profit  up 

Warner  Chilcott,  previously  known 
as  Galen  Holdings,  has  reported 
revenues  from  continuing  operation: 
for  the  quarter  ended  June  30,  200' 
of  £62  million,  an  increase  of  13  per 
cent  over  the  same  quarter  last  yeai 
Operating  profit  from  continuing 
operations  rose  to  £33m  compared 
to  £22. 7m  in  the  same  quarter  last 
year,  up  46  per  cent. 

Wallis  leaves  Luton 

The  Wallis  Laboratory  has  closed  its 
Luton  site  which  supplies  OTC  and 
oral  care  products  to  grocery  chains 
and  pharmacy  multiples  in  the  UK 
and  Europe.  All  operations  will  now 
be  conducted  from  CP 
Pharmaceuticals'  site  at  Wrexham 
Industrial  Estate.  Wallis  and  CP  are 
wholly  owned  subsidiaries  of  new 
company  Wockhardt  UK  Ltd. 
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Advertisement  feature 

Who  needs 
Dermidex? 


So  which  of  your 
customers  needs 
Dermidex  this  summer? 

Customer:  Annie,  23  years  old, 
Marketing  Executive,  enjoys 
summer  socialising,  particularly 
barbecues. 

Problem:  has  insect  bites  on  her 
arms  which  are  red  and  itchy 
Solution:  Dermidex 
Dermatological  Cream  from 
Thornton  &  Ross  has  a  unique 
formulation,  containing  both  an 
antiseptic  (cetrimide)  and  a  local 
anaesthetic  (lidocaine).  This 
makes  it  an  ideal  addition  to  the 
bathroom  cabinet  this  summer  for 
insect  bites  and  stings,  as  well  as 
minor  cuts,  grazes  and  dermatitis 
caused  by  jewellery,  soaps  and 
deodorants. 

Thornton  &  Ross  01484  842217 

Further  information  is  available  from 
Thornton  and  Ross  Ltd,  Linthwaite, 
Huddersfield,  HD7  5QH. 
Dermidex  Dermatological  Cream  contains 
1 .2%  Lidocaine,  1  %  Chlorbutanol  and 
0.5%  Cetrimide.  Dermidex  Dermatogical 
Cream  is  indicated  for  the  relief  of  minor 
skin  irritation.  Legal  Category:  P. 


Denniclex 


Dermidex 


Tuioleqicol  Cream 


Pharmacist  struck  off  for 
£100,000  script  forgeries 


A  Bradford  pharmacist,  who 
forged  prescriptions  worth  more 
than  £100,000  at  his  Keighley 
shop  using  GIV  signatures  and 
customers'  details,  including  one 
who  was  dead,  has  been  ordered 
to  be  struck  off  the  Register. 

Trevor  Sherlock,  of  Bradford, 
West  Yorkshire,  a  pharmacist  for 
25  years,  was  convicted  at 
keighley  Magistrates  Court  in 
October  200.1  following  a  guilty 
plea  on  three  offences  of  making  a 
false  instrument  (the 
prescriptions)  and  three  offences 
of  false  accounting. 

In  December  2003  at  Bradford 
Crown  Court  he  was  sentenced  to 
12  months  imprisonment 
concurrent  on  each  offence.  An 
additional  128  similar  offences 
were  taken  into  consideration. 

Following  the  investigation  Mr 
Sherlock  paid  back  every  penny  of 
the  £101,771.80  claims,  the  Royal 
Pharmaceutical  Society's 
Statutory  Committee  was  told. 

Mr  Sherlock,  who  owned 
Aireworth  Chemist  in  Keighley, 
forged  more  than  130 
prescriptions  and  related  claim 
forms  between  March  2001  and 
December  2002. 


Geoffrey  Hudson,  for  the 
Society,  said  Mr  Sherlock  had 
used  customers'  details  and  forged 
five  doctors'  signatures  to  push 
through  prescriptions  for 
expensive  medication  and  claimed 
the  cash  for  it. 

He  got  away  with  it  after  he 
was  mistakenly  being  sent 
blank  prescriptions  from  four 
local  doctor's  surgeries  along 
with  forms  for  repeat 
prescriptions. 

The  NHS  fraud  team  was 
alerted  because  Mr  Sherlock  had 
put  through  claims  for  a  large 
number  of  high  cost  items. 

He  has  since  sold  his  business 
but  during  the  investigation  for 
the  Society,  Mr  Hudson  said  the 
scanned  signatures  of  five  doctors 
that  were  used  in  the  fraud  were 
found  on  his  computer. 

The  Committee  heard  how  Mr 
Sherlock  was  depressed  and 
stressed  at  the  time  following  a 
marriage  breakdown.  Mr  I  ludson 
said  Mr  Sherlock  would  often 
carry  out  forgeries  at  night  when 
drunk  and  the  patients  often  did 
not  match  up  with  the  drugs 
prescribed  and  were  not 
registered  with  the  doctors 


whose  signatures  he  forged. 

"He  was  guilty  of  very  serious 
breaches  of  trust  over  a  protracted 
period.  His  fraud  was  carefully 
planned  and  executed  and 
resulted  in  him  being  able  to 
extract  very  large  sums  of  money 
from  the  public  purse  to  which  he 
w  as  not  entitled,"  he  added. 

In  a  letter  to  the  Committee, 
Mr  Sherlock,  w  ho  was  not 
represented  and  did  not  attend, 
accepted  that  his  beha\  nun  w  .is  ai 
abuse  of  trust  and  conduct 
unbecoming  a  pharmacist. 

He  put  it  down  to  his  problems 
relating  to  his  marriage  break-up 
and  resulting  financial  situation 
and  said:  "I'm  very  ashamed  of 
my  actions,  it  was  totally  out  of 
character  for  me.  It  was  not  a 
simple  case  of  greed  on  my 
part  but  that  of  a  desperate 
man  trying  not  to  lose  everything 
in  his  life." 

Committee  chairman  Lord 
Fraser  of  Carm\  Hie  said:  "It  is  to 
his  credit  that  he  was  fully  co- 
operative w  ith  police  and  had 
repaid  all  the  money  that  he 
w  rongly  claimed." 

Mr  Sherlock  has  three  months 
in  which  to  appeal. 


Reprimand  for  storing  POMs  in  old  shed 


A  pharmacist  was  found  storing 
out-of-date  drugs  in  an  old  shed 
in  his  back  garden  just  weeks  after 
he  was  given  three  months  to 
convince  his  professional  body  to 
let  him  continue  in  the  profession. 

Shiraz,  Mitha,  who  until 
recently  owned  the  Nu-Cross 
Pharmacy  in  Hitchin,  Herts,  has 
a  history  of  dispensing  errors 
for  which  he  was  brought  before 
the  RPSGB. 

In  September  2002,  Mr  Mitha 
was  found  guilty  of  misconduct 
after  a  disciplinary  committee 
heard  he  had  dispensed  Viagra 
from  a  photocopy  rather  than  an 
original  prescription  and  given  the 
wrong  cream  for  an  anal  fissure  to 
a  woman  who  then  suffered  severe 
side  effects,  along  w  ith  other  errors. 

He  was  given  12  months  to  iron 
out  deficiencies  in  his  practice  but 
in  February  this  year  the 
Statutory  Committee  heard  how 
he  had  prescribed  the  wrong 
drugs  and  wrongly  labelled  drugs. 


Mr  Mitha  was  given  another 
chance  to  prove  himself  and  the 
Committee  adjourned  for  another 
three  months.  But  when  Society 
inspector  Janet  Edginton  w  ent  to 
the  pharmacy  she  found  short- 
dated  and  date-expired  stock,  in 
the  shop  and  the  dispensary. 

She  said:  "I  noted  that  the 
boxes  of  out-of-date  stock  were 
being  allowed  to  accumulate  in  an 
area  at  the  side  of  the  dispensary." 

On  further  investigation.  Miss 
Edginton  inspected  an  "old 
wooden  shed"  in  the  garden  that 
she  said  could  not  be  shut  or 
locked  properly  but  despite  this  it 
was  being  used  to  store  expired 
POMs  and  medicine  bottles. 

Mr  Mitha  was  instructed  to 
segregate  date-expired  and  short- 
dated  stock,  remove  all  medicine 
bottles  and  drugs  from  the  shed 
unless  it  could  be  locked  and  clean 
up  the  premises. 

On  April  2,  Miss  Edginton  took 
a  phone  call  from  Mr  Mitha 


saying  he  had  carried  out  these 
requests.  She  added  that  two  days! 
later  ownership  of  his  pharmacy 
transferred  to  a  company. 

Announcing  a  reprimand  for 
Mr  Mitha,  Committee  chairman 
Lord  Fraser  of  Carmyllie,  QC 
following  the  earlier  hearing,  said 
it  would  not  countenance  any  "ifs| 
or  huts".  It  asked  an  inspector  to 
visit  and  a  number  of  criticisms 
were  made  -  the  presence  of  out 
of  date  stock  alongside  stock  in 
date  -  and  "also  a  very  run  down 
shed  with  out  of  date  medicines 
accessible  to  almost  anybody". 

I  low-ever  he  has  sold  the 
pharmacy,  acting  only  as  a  locum 
"If  he  was  in  control  we  would 
have  had  serious  reservations 
about  letting  him  remain  on  the 
Register." 

Mr  Mitha  conceded  the  shed 
should  have  been  locked  and  that1 
he  knew  what  was  in  it.  But  the 
inspection  had  occurred  shortly 
before  it  was  due  to  be  cleared. 
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FAMILY  DOCTOR  BOOKS 


Health  education  in 
primary  care 

Community  pharmacies  will  increasingly 
be  encouraged  to  provide  health 
education  for  patients. 

The  BMA  Family  Doctor  Books  are  a 
genuinely  patient-centred  information 
resource  that  pharmacists  can  depend 
on  to  help  in  their  extended  role  within 
primary  care. 

Features  of  the  BMA  Family  Doctor  Books 

Up  to  date  -  the  books  are  reviewed 
annually 

Accurate  -  written  by  NHS  consultants 

Affordable  -  priced  at  only  £3.50 

Evidence-based  -  the  books  cover 
mainstream  medicine 

Appealing  -  magazine  style  and 
comprehensively  illustrated 

Independent  -  free  of  commercial 
sponsorship  or  bias 

Contact  details: 

If  you  are  interested  in  stocking  the  BMA  Family  Doctor  Books,  or  have 
any  questions,  please  telephone  Mark  or  Beverley  on  01202  668330. 

Family  Doctor  Publications  Ltd  Tel:  01202  668330 
PO  Box  4664  Fax:  01202  668331 

Poole  BH15  1NN  Email:  familydoctor@btinternet.com 

Published  in  association  with 


he  British  Medical  Association 


Council  votes  against 
sectional  representation 


The  RPSGB  Council  has  voted 
against  resen  ing  places  for 
pharmacists  on  the  new  Council 
from  sections  within  the 
profession. 

Pharmacists  will  be  asked  to 
vote  for  a  new  Council  sometime 
before  next  May,  should  the  draft 
new  Charter  be  approved  bj  the 
membership  and  the  Privy 
Council.  But  the  current  Council 
decided  last  week  that  it  would 
not  ask  members  to  vote  for 
representatives  from  specific 
sections  of  the  profession  such  as 
hospital  or  industry,  although 
pharmacists  will  be  required  to 
vote  for  representatives  for 
England,  Scotland  and  Wales. 

If  accepted,  the  new  Charter 
says  that  there  will  be  IS 
pharmacists  on  Council,  one  of 
whom  will  be  appointed  by  the 
Universities  to  represent 
academia.  The  other  17  places  will 
be  voted  for  by  the  membership. 

The  first  election,  within  the 
next  nine  months,  will  be  on  a 
first  past  the  post  basis  -  Council 
members  rejected  the  return  of 
the  confusing  single  transferable 
vote  system.  It  will  see  14  Council 


members  elected  on  an  individual 
basis  and  three  to  represent  the 
home  countries. 

These  three  and  the  sev  en  most 
popular  candidates  will  sit  for  four 
years,  w  ith  the  next  seven  most 
popular  individual  candidates 
sitting  for  two.  Elections  will  then 
be  held  every  two  years  with  seven 
or  10  places  up  for  re-election. 
Council  members  will  not  be  able 
to  serve  for  more  than  12  years 
continuously. 

Linda  Stone  explained  that  the 
Government  expects  the 
governing  bodies  of  professions 
which  exercise  self-regulation  to 
have  representatives  from  each  of 
the  home  countries  in  w  hich  the 
organisation  operates. 

The  Society's  treasurer,  John 
Jolley,  who  is  an  industrial 
pharmacist,  argued  for  sectional 
representation,  accusing  the 
Council  of  recent  years  of  not 
representing  all  pharmacists.  "For 
many  years  I  have  worked  or  tried 
to  work  within  the  structure 
where  there  was  no  representation 
lor  this  sectoral  group,"  he  said. 
"I  do  not  propose  to  advocate  how 
representation  should  be  carried 


out  ...  but  when  I  see  geographical 
representation  being 
acknowledged,  I  begin  to  think 
how  increasinglv  we  have  dual 
standards." 

Hut  Alison  Ewing  asked:  "How 
do  you  define  a  sectional  interest? 
...  How  many  people  does  it  take 
to  constitute  a  sector.-  I  think  it 
would  be  complex  and  difficult  to 
manage." 

Mr  Hickey  warned  that  sectoral 
representation  would  lead  to 
small  groups  arguing  ov  er 
whether  they  were  enfranchised 
"This  to  me  is  a  matter  for  the 
bye-laws  we  will  be  writing  over 
the  next  year,"  he  said. 

Noel  Wicks  proposed  that 
sectoral  interests  could  feed  into 
the  Society,  but  added:  "I  do  not 
think  that  one  industrial 
pharmacist  sitting  in  the  Council 
chamber  could  encompass  all  the 
feelings  of  the  industry." 

Privy  Council  nominee  member 
Professor  Alastair  Michel!  said: 
"As  a  patient  [representative]  my 
sole  concern  is  that  this  Society  is 
capable  of  having  a  Council 
with  not  a  single  hospital 
pharmacist  on  it." 


Branch  rep  motion  responses  delay 


The  RPSGB  has  delayed  issuing 
us  responses  to  motions  raised  at 
its  Branch  Representatives 
Meeting  after  Council  members 
said  the  responses  did  not  fully 
address  the  points  raised. 

\t  last  week's  Council  meeting, 
P;  1  1  loare  said  Council  had  a  duty 
i      k  luallv  answer  the  motions", 
ai      ■  anted  out  that  the 
Ch  heohnm  Branch  had  asked  for 


specific  guidance.  John  Jolley  said 
the  response  "was  not  addressing 
the  substance"  and  Nicola  Gray 
said  branches  would  benefit  from 
being  given  some  idea  of  timelines 
for  any  proposed  action.  Graham 
Phillips  was  not  happv  with  the 
document  going  out  in  his  name, 
as  a  Council  member,  w  hen 
Council  had  not  actually  debated 
the  responses 


RPSGB  public  affairs  director 
Beverley  Parkin  said  the  responses 
document  had  been  brought  to 
the  meeting  for  approval  so  that  it 
could  be  sent  out  to  branches 
ahead  of  the  October  meeting  of 
branch  secretaries.  Secretary  and 
registrar  Ann  Lew  is  said  Council 
could  not  draft  responses  round 
the  table.  Members  agreed  to 
submit  comments  for  a  new  draft. 


PRAVASTATIN  SODIUM  TABLETS 

Abbreviated  Prescribing  Information. 
Refer  to  summary  of  Product  Characteristics 
before  prescribing 

Presentation:  Tablets  containing  10mg.  20mg  anc 
40mg  pravastatin  sodium  Indications  and  Adurl 
Dosage:  Post-Myocardial  Infarction  and  Unstabk 
Angina:  Reduces  the  risk  of  total  mortality 
cardiovascular  death,  recurrent  Ml.  stroke,  neec 
for  myocardial  revascularisation  procedures  anc 
number  of  days  of  hospitalisation  in  patient! 
with  a  total  cholesterol  >4,8mmol/L  or  LDL  >3. 
mmol/l.  Prevention  of  Coronary  Heart  Diseasi 
reduces  cardiovascular  deaths,  the  risk  of  M 
and  the  need  for  myocardial  revascularisatio 
procedure.    Improve    survival    by  reducin 
cardiovascular  deaths.  Coronary  Atherosclerosi 
slows  the  progression  of  coronary  attieroscleros 
and  reduces  the  incidence  of  clinical  cardia 
events  in  hypercholesterolaemic  patients  wit 
documented  disease.  Hypercholesterolaemia: 
patients  unresponsive  to  dietary  measures.  For 
indications  the  usual  dosage  range  Is  10-40m 
once  daily  at  bedtime.  The  maximum  response  fror 
a  given  dose  occurs  within  4  weeks.  A  standar 
cholesterol  lowering  diet  should  be  continuec 
Concomitant  Therapy:  Pravastatin  sodium 
effective  alone  or  in  combination  with  bile  ac' 
sequestrants.  Patients  taking  immunosuppressar 
agents  such  as  cyclosporine  should  begin  treatmei 
with  1 0mg  pravastatin  once  daily  and  may  be  titra 
ed  to  higher  doses  with  caution  Impaired  Ren; 
Function  and  Elderly  Patients:  Modification 
dose  is  not  normally  necessary  but  as  with  othi 
treatments  should  be  initiated  at  the  lower  dos 
range  Children:  Pravastatin  Sodium  has  not  bee 
evaluated  in  children.  Contra-indications  an 
Warnings:  Hypersensitivity  to  the  ingredient 
Active  liver  disease  or  unexplained  persistei 
elevations  in  liver  function  tests.  Pregnancy  ar 
breast  feeding.  Women  of  child  bearing  potent 
unless  protected  by  adequate  contraceptio 
Precautions:  Patients  with  homozygous  famil 
hypercholesterolaemia  or  elevated  HDL-C.  Liv 
Function:  Liver  function  tests  should  be  performi 
periodically;  discontinue  if  elevated  liver  enzym 
greater  than  3  times  the  upper  limit  of  norm 
persist.  In  clinical  trials  0.5%  of  patients  treati 
had  persistent  increases  greater  than  3  times  tl 
upper  limit  of  normal  in  serum  transaminase 
These  were  not  associated  with  liver  disease  ai 
usually  declined  on  discontinuation  of  therar. 
Caution  should  be  exercised  in  patients  with  a  hi 
tory  of  liver  disease  or  heavy  alcohol  ingestjc 
Muscle  effects:  Routine  monitonng  of  creati 
kinase  (CK)  is  not  recommended  in  asymptoma 
patients.  Measurement  is  recommended  in  patier 
with  special  pre-disposing  factors  and  in  patierl 
developing  muscular  symptoms.  Where  pre-dispq 
ing  factors  may  be  present  (i.e.  renal  impairme 
previous  muscle  toxicity),  CK-levels  should 
measured  pnor  to  initiation.  In  patients  with  C 
levels  >5x  ULN,  therapy  should  not  be  initiat 
and  levels  should  be  re-measured  5-7  days 
confirm  results.  Statin  therapy  should  be  temporal 
interrupted  when  CK  levels  are  >5  ULN 
when  there  are  severe  clinical  symptoms.  The 
symptoms  usually  subside  or  resolve  | 
discontinuation.  Very  rarely  (1  case  over  100,i 
patient  years)  rhabdomyolysis  occurs.  Patiei 
should  be  advised  to  report  promptly  unexplainj 
muscle  pain,  tenderness,  weakness  or  cramps.  T 
use  of  fibrates  alone  may  be  associated  w| 
myopathy,  combined  use  with  statin  therapy  shoi 
be  avoided.  Drug  Interactions:  Pravastatin  sodii 
is  not  metabolised  to  a  clinically  signific; 
extent  by  the  cytochrome  P450  system.  No  clinic; 
significant  effects  were  seen  in  a  range 
interaction  studies.  Close  medical  supervision 
recommended   for   patients   requiring  b 
pravastatin  and  cyclosporin.  Concomitant  use  vi| 
fibrates  should  be  avoided.  Pregnancy 
Lactation:  Safety  not  established,  contra-indicat) 
Side  Effects:  Pravastatin  sodium  is  gener; 
well  tolerated.  Adverse  events  are  usually 
and  transient.  Side  effects  include  rash,  myal; 
headache,  diarrhoea,  fatigue,  nausea/vomiti 
non-cardiac  chest  pain.  Very  rarely,  angioederj 
jaundice,  hepatitis  and  fulminant  hepatic  necroi 
lupus  erythematosus-like  syndrome,  pancrea' 
and  thrombocytopenia,  myopathy  and  rhabdom 
ysis  with  renal  dysfunction,  secondary  to  myoi 
binuria  have  been  observed.  Overdosage:  Ti 
symptomatically  Product  Licence  Numb; 
Pravastatin  Sodium  Tablets  10mg  08265/00 
Pravastatin  Sodium  Tablets  20mg  08265/00 
Pravastatin  Sodium  Tablets  40mg  08265/00] 
Basic  NHS  Price:  10mg  tablets,  £14,56 
28  tablet  pack.  20mg  tablets,  £26.72  for  28  tal 
pack.  40mg  tablets,  £28.20  for  28  tablet  p; 
Legal  Category:  POM  Product  Licence  Holtj 
Sankyo  Pharma  UK  Ltd,  Further  informatj 
from:  Medical  Information,  IVAX  Pharmaceutii 
UK  Ltd,  Royal  Docks.  London,  E16  2QJ,  UK 
from  Medical  Services,  Sankyo  Pharma  UK  Ij 
White  Lion  Road.  Amersham,  Bucks  HP7  !| 
Date  of  preparation:  August  2004  Code 
IV/PV/ADFIRST/07/04 
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First  with  Pravastatin 


Pravastatin 


Sodium  28tablets 

for  oral  use 


10mg,  20mg  and  40mg  strengths 
now  available  from  IVAX  first 

Dispense  our  NEW  Pravastatin  Tablets  for  instant  price  benefits 


NEW!  IVAX  Pravastatin  Tablets 

10mg,  20mg  and  40mg  presentations  of  28  tablets 
in  our  highly  acclaimed  IVAX  patient  pack  livery, 
will  deliver  excellent  value  for  you  and  consistent 
quality  for  your  customers. 

Simply  phone  your  regular  wholesaler,  or  place  an 
order  via  your  pharmacy  terminal  using  the  IVAX 
product  code,  for  new  product  availability  second 
to  none.  Call  0800  697311  for  more  information. 

Pravstatin  order  codes  (PIP) 

10mg  (111-5781)  20mg  (111-5799)  40mg  (111-5807) 


Excellent  everyday  value 

www.ivaxfirst.co.uk 


L  Comment  A 


@9 


Our  question  to 
pharmacists  this  week 
was:  Which  city  do  you 
think  should  host  the 
Olympic  games  in 
2012? 


"London,  because 

it's  the  most 
accessible  for  me  if 
I  wanted  to  go  and 
watch" 

Anon,  Cheddar 

"London,  because  it 
would  be  good  for 
the  country" 

Graham  Rigby, 
Farndon,  Cheshire 


"London,  as  it'll 
help  our  economy 
and  be  good  for  the 
country" 

Mr  S  Patel,  Gloucester 


"London,  because  it 
would  be  nice  for  it 
to  come  back  to  our 
capital  again" 

Anon,  Gloucester 


from  the  Editor 

A  hike  in  the  annual  membership  fees  of  £51, 
and  a  more  significant  increase  in  fees  for 
those  pharmacists  who  work  part  time  or  are 
retired,  will  be  met  with  some  rumblings. 

It  is  a  large  increase,  and  for  those 
contemplating  their  future,  this  and  the 
introduction  of  mandatory  CPD  may  tip  the 
balance  and  many  may  feel  it  is  time  to  come 
off  the  Register  of  (practising)  pharmacists. 
This  could  have  a  knock  on  effect  as  much  of 
the  pharmacist  workforce  depends  on  these 
people  being  able  to  help  out,  particularly  as 
pharmacy  opening  hours  have  extended. 

However,  it  is  premature  to  say  that 
pharmacist  numbers  will  be  affected,  and  it  is 
clear  that  fees  do  have  to  rise. 

What  is  needed,  though,  is  an  explanation 
of  how  the  figure  of  £51  was  decided.  Yes,  it's 
25  per  cent,  but  on  what  basis  was  that 
deemed  appropriate?  Council  discussed  the 
details  in  closed  session,  so  members  will  have 
to  rely  on  Council's  judgement,  but  a  bit  more 
transparency  wouldn't  go  amiss. 


Among  the  reasons  given  publicly  is  that  the 
Society's  publishing  business  cannot  be  reliec 
on  in  future  to  help  subsidise  the  Society's 
activities.  Another  is  that  the  new  fee 
structure  will  bring  the  Society  more  in  line 
with  the  other  health  regulators.  But  the 
Society  has  an  additional  remit,  to  promote 
the  profession,  so  can  further  increases  be 
expected? 

It  would  be  helpful,  perhaps,  if  the  Society 
were  to  separate  out  the  costs  it  apportions  to 
the  regulatory  and  professional  representatior 
sides  of  its  affairs  each  year.  That  way,  the 
members  -  and  the  Government  should  it 
ever  decide  to  take  over  pharmacy  regulation 
-  will  know  just  where  their  investment  lies. 

It  is  a  large  increase 
and  many  may  feel  it 
is  time  to  come  off 
the  Register  of 
pharmacists 


Youiviews 


; 


Ple(S)se  e-mail  your  views  to  chemdrug@cmpinformation.cor 


Thinflex  will  not  be  the  only  option 


It  w  as  good  to  read  that  Xrayser 
was  glad  that  NiQuitin  CQjs 
launching  the  new  Thinflex  patch 
(C^D July  24,  pi 5). 

However,  there  seems  to  be 
some  conf  usion  about  the  launch 
of  Thinflex.  NiQuitin  CQ_is  re- 
launching both  the  Clear  and 
Classic  patches  in  the  new 
Thinflex  format.  Some  patients 
prefer  the  NiQuitin  CQ_ Clear 
patch  because  it  is  discrete, 
however  the  Classic  patch  is  also 
popular,  with  one  in  five  patients 
choosing  it  over  the  Clear  patch. 

\Yi(h  the  Classic  accounting  for 
18.5  per  cent  of  NiQuitin  CQ\ 
patch  sales  in  pharmacy,1 
GlaxoSmithklinc  Consumer 


I  lealthcare  is  committed  to 
continuing  to  offer  patients  the 
choice  of  Clear  or  Classic  when 
new  Thinflex  format  is  introduced 
in  October. 

It  was  also  interesting  to  read 
that  Xrayser  felt  that  it  was  not 
always  a  good  idea  for  patients  to 
have  a  comfortable  patch  because 
they  will  forget  they  arc  wearing  it 
and  will  not  be  on  their  guard  in 
difficult  situations. 

We  do  not  agree  but  believe  that 
if  a  patient  can  have  an  NRT 
patch  that  is  comfortable  and  easy 
to  use,  they  will  be  able  to  focus  on 
tackling  the  behavioural  and 
emotional  aspects  of  quitting. 
Even  if  a  patient  is  using  NRT  to 


tackle  their  physical  cravings,  the 
will  get  plenty  of  everyday 
reminders  that  they  are  trying  to 
stop  smoking,  for  example  when 
their  colleagues  pop  out  for  a 
cigarette  break,  or  when  they  mcl 
their  friends  in  the  pub. 

It  is  for  this  reason  that  we 
recommend  patients  use  nicotinl 
replacement  therapy  to  tackle  th 
physical  cravings  as  well  as  loggifc 
onto  Click2Quit.com  to  develop 
their  own  Stop  Smoking  Plan. 
Amardeep  Kahlon,  NiQuitin  CO 
senior  brand  manager 

1.  Total  Pharmacy  Value  Share  <M 
NiQuitin  CQPatch  Latest  MAT\ 
1 2  June  2004 
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HOSPITAL 


TOPICAL  REFLECTIONS 


Technological  carrots  and  sticks 


Pharmaceutical  technology  of  the  future  {C&D 
August  7,  p30)  is  awe  inspiring  and  gives  cause  for 
concern  but  could  also  be  an  effective  stick  to  hurry 
pharmacy  practice  along.  The  message  between  the 
lines  of  this  article  is  that  pharmacists  must  get  into 
their  new  roles  quickly  before  technology  makes 
their  existing  job  redundant.  And  if  we  don't  keep 
up  with  this  technology  it  could  be  used  by  others 
to  meet  their  own  agendas. 

Radio  frequency  identification  tagging  (RFID) 
enables  every  product  to  hold  individual 
information  on  a  chip  in  the  packaging,  which  paves 
the  way  for  automated  dispensing.  This  could  then 
be  carried  out  higher  up  the  supply  chain  (at  the 
wholesaler  for  example).  Patients  could  help 
themselves  to  OTC  medicines  providing  there  is  a 
computerised  information  point  that  will  also  check 
their  medical  records. 

Patient  identity  cards  carrying  health  records  and 


other  valuable  personal  information  seem  to  be 
just  over  the  horizon.  These  could  be  a  real  boon 
to  pharmacy  practice  but  if  we  are  slow  on  the 
uptake  plenty  of  other  organisations  will  soon 
take  advantage,  not  least  supermarkets  and 
other  health  practitioners.  If  patients  carry 
their  entire  medical  record  with  them  they 
become  free  to  choose  where  they  receive  their 
healthcare  on  a  whim. 

Any  move  towards  remote  supervision  must 
be  managed  carefully.  If  one  pharmacist  can 
supervise  many  shops  from  a  central  location 
before  sufficient  new  roles  have  been  properly 
developed,  pharmacists'  value  becomes  severely 
diluted. 

If  BT  is  prepared  to  share  these  technologies 
with  the  world  via  an  open  day,  rest  assured  that 
others  will  have  been  studying  their  implications 
for  some  time. 


Something  to  learn  from  the  Aussies 


I  am  jealous  of  the  "golden  age  for  pharmacy"  that 
Australia  is  apparently  enjoying  (C£5"D,  Aug  7,  p29). 
Significant  government  investment  'down  under'  in 
pharmacy  practice  research  has  led  to  remunerated 
services  such  as  home  medicines  review,  quality 
management  systems  and  consumer  medicines 
information. 

This  government  input  seems  to  have  been 
enthusiastically  taken  up  by  Australian  pharmacists 


to  give  tangible  results.  Around  80  per  cent  of 
pharmacies  offer  the  home  medicines  review 
service,  and  a  (separately  funded)  medicines 
information  initiative  has  increased  readership  of 
medicines  information  leaflets  from  60  to  80  per 
cent.  Perhaps  a  representative  from  our  own 
Department  of  Health  should  visit  Australia  and 
see  how  a  little  investment  in  pharmacy  can  bring 
important  patient  benefits. 


Here  comes  the  summer 

The  recent  hot  weather  has  been  explained  away  as  a  heat  wave  to 

distinguish  it  from  part  of  a  normal  British  summer.  This  allows  us  to 
excuse  the  absence  of  planning  for  a  hot  spell  during  July  and  August. 
Of  course  we  don't  expect  hot  weather  in  the  summer,  like  we're  surprised 
by  snow  and  ice  during  the  winter  and  amazed  that  leaves  fall 
from  trees  in  the  autumn. 

It's  my  own  fault  that  I  left  it  too  late  to  purchase  a  fan  for 
the  dispensary  and  the  local  shops  have  now  sold  out.  I  should 
have  bought  one  after  last  year's  hot  spell  when  they  were 
going  cheap.  As  I  watch  the  thermometer  rise  I  fantasise  about 
new  contract  money  for  luxuries  such  as  air  conditioning.  Like 
most  dispensaries  I've  been  in,  mine  is  too  hot  in  the  summer 
and  too  cold  in  the  winter.  It's  prone  to  flooding  out  back  if 
leaves  aren't  swept  away  from  drains  and  the  pavement  outside 
becomes  an  ice  rink  if  it's  not  gritted  in  winter. 

So  I  shouldn't  have  been  surprised  to  hear  that  BOC  is 
running  low  on  oxygen  cylinders.  After  all,  who'd  have  thought 
that  patients  would  want  more  of  the  portable  DD  varieties  to 
take  out  with  them  in  the  lovely  weather?  We'll  be  reporting  increased  sales 
of  sun  tan  lotions  and  sunglasses  next.  I'm  just  glad  I'm  well  stocked  with 
cold  and  flu  remedies... 


Winding 
down  for 
summer? 

Traditionally,  summer  is  a  time 
when  things  in  the  NHS  slow 
down.  Staff  have  holidays  to  take 
and  the  wards  are  quieter  when 
consultants  are  away.  Yet  this  lull 
appears  no  longer  to  be  the  norm, 
but  the  exception. 

This  year,  it's  all  go.  The  review 
of  lessons  learnt  by  the  early 
implementers  of  Agenda  for 
Change  is  due  for  publication  any 
day  now.  It  was  meant  to  be  ready 
by  the  end  of  July  but,  like 
everything  to  do  with  the  pay 
modernisation  exercise,  it  is  late. 

Pharmacy  appears  to  have  come 
out  of  the  early  implementers 
much  as  predicted,  with  one  or 
two  exceptions.  The  challenge 
now  is  to  ensure  similar  outcomes 
in  the  rest  of  the  NHS.  Assuming 
of  course  that  the  remaining  union 
ballots  agree  to  it  proceeding. 

Closer  to  home,  the  departure  of 
Trevor  Jones,  chief  executive  of 
NHS  Scotland,  raises  concerns  on 
how  to  make  sure  that  the  gains  of 
the  past  few  years  are  not  lost. 

The  challenge  is 
to  ensure  similar 
outcomes  in  the 
rest  of  the  NHS 

Trevor  was  committed  to  the 
concept  of  partnership  between 
management  and  unions  being  the 
way  forward.  The  results  of  this 
commitment  can  be  seen  in  the 
Scottish  Partnership  Forum  and 
the  Human  Resources  Forum.  We 
can  only  hope  that  his  successor 
shares  the  same  views  and  goals. 

Even  closer  to  home,  numerous 
recovery  plans  are  being  bandied 
about  by  the  various  health  boards 
attempting  to  reduce  their 
predicted  budget  deficits  for  2004- 
05.  Most  health  boards  are  in 
deficit,  but  the  largest  overspends 
are  predicted  for  Argyll  and  Clyde 
and  Glasgow.  Both  are  out  to 
consultation  on  proposals  to  close 
hospitals. 

The  ancient  curse  says  "may 
you  live  in  interesting  times".  I 
could  do  with  some  boredom 
right  now! 

Written  by  a  senior  hospital 
pharmacist 
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10mg.  20mg  and  4Qmg  tab 


It  s  in  our  hands. 

Now  available  as  a  generic  from  APS. 


Preserver  Information:  NAME  OF  THE  MEDICINAL  PRODUCT  Pravastatin  Sodium  10  mg,  20  mg  and  40  mg  Tablets  THERAPEUTIC  INDICATIONS. 
As  an  adjunct  to  diet  to  treat  hypercholesterolemia  and  to  reduce  cardiovascular  mortality  and  morbidity  in  patients  at  high  risk  of  a  first 
cardiovascular  event  or  with  history  of  myocardial  infarction  or  unstable  angina  pectoris  Reduction  ol  post  transplantation  hypertipidaemia 
in  patients  receiving  immunosuppressive  therapy  DOSAGE  Hypercholesterolemia:  The  recommended  dose  range  is  10-40  mg  once  daily 
The  maximum  daily  dose  is  40  mg  Cardiovascular  prevention  Starting  and  maintenance  dose  is  40  mg  daily  Dosage  after  transplantation:  A 
starting  dose  of  20  mg  per  day  is  recommended  in  patients  receiving  immunosuppressive  therapy  the  dose  may  be  adjusted  up  to  40  mg 
under  close  medical  supervision  Pravastatin  is  not  recommended  for  use  in  children  There  is  no  dosage  adjustment  necessary  in  the 
elderly.  In  renal  or  hepatic  impairment  a  starting  dose  of  10  mg  a  day  is  recommended.  CONTRA-INDICATIONS:  Hypersensitivity  to  the  active 
substance  or  to  any  of  the  excipients  Active  liver  disease  including  unexplained  persistent  elevations  ol  serum  transaminase,  elevation 
exceeding  3  x  the  upper  limit  of  normal  (ULNI  Pregnancy  and  lactation  SPECIAL  WARNINGS  AND  PRECAUTIONS  FOR  USE  Therapy  is  not 
suitable  when  hypercholesterolemia  is  due  to  elevated  HDL-Cholesterot  As  for  other  HMG-CoA  reductase  inhibitors,  combination  of 
pravastatin  with  fibrates  is  not  recommended  Hepatic  disorders:  Special  attention  should  be  given  to  patients  who  develop  increased 
■i  ersaminase  levels  and  therapy  should  be  discontinued  if  increases  in  alanine  aminotransferase  (ALT)  and  aspartate  aminotransferase  (AST) 
«n?d  three  times  the  upper  Limit  of  normal  and  persist  Caution  should  be  exercised  when  pravastatin  is  administered  to  patients  with  a 
h   n :  of  liver  disease  or  heavy  alcohol  ingestion.  Muscle  disorders  As  with  other  HMG-CoA  reductase  inhibitors  (statins),  pravastatin  has 
oi  iated  with  the  onset  of  myalgia,  myopathy  and  very  rarely,  rhabdomyolysis.  Patients  with  rare  hereditary  problems  of  galactose 
inti         the  Lapp  lactase  deficiency  or  glucose-galactose  malabsorption  should  not  take  this  medicine  INTERACTIONS:  The  use  of 
fibrv.  is  occasionally  associated  with  myopathy  An  increased  risk  of  muscle  related  adverse  events,  including  rhabdomyolysis.  have 

been   ,  i  hbrales  are  co-administered  with  other  statins  Concomitant  administration  of  pravastatin  and  ciclosporin  leads  to  an 


am 
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approximately  4-fold  increase  in  pravastatin  systemic  exposure  In  some  patients, 
however,  the  increase  in  pravastatin  exposure  may  be  larger  Clinical  and  biochemical 
monitoring  of  patients  receiving  this  combination  is  recommended.  Caution  should  be 
exercised  when  associating  pravastatin  with  erythromycin  or  clarithromycin  due  to  a 
potential  increase  of  pravastatin  AUC.  UNDESIRABLE  EFFECTS:  In  both  clinical  trials  and 
post  marketing  experience:  Uncommon:  dizziness,  headache,  sleep  disturbance, 
insomnia,  vision  disturbance  (including  blurred  vision  and  diplopia,  dyspepsia/heartburn 
abdominal  pain,  nausea/vomiting,  constipation,  diarrhoea,  flatulence,  pruritus,  rash, 
urticaria,  scalp/hair  abnormality  lincluding  alopecia),  abnormal  urination  (including  dysuria.  frequency,  nocruna).  sexual  dysfunction,  fj 
Effects  on  the  skeletal  muscle,  e.g.  musculoskeletal  pain  including  arthralgia,  muscle  cramps,  myalgia,  muscle  weakness  and  elevated 
levels  have  been  reported  in  clinical  trials  Elevations  of  serum  transaminases  have  been  reported  In  addition  to  the  above,  the  followi 
effects  have  also  been  reported  irarelyl  during  post-marketing  experience:  peripheral  polyneuropathy,  paraesthesia.  hypersensitivity 
reactions,  pancreatitis,  jaundice,  hepatitis,  fulminant  hepatic  necrosis,  rhabdomyolysis.  which  can  be  associated  with  acute  renal  failu 
secondary  to  myoglobinuria,  myopathy,  and  isolated  cases  of  tendon  disorders,  sometimes  complicated  by  rupture  MARKETING 
AUTHORISATION  HOLDER  Approved  Prescnption  Services  Ltd.  Brampton  Road.  Hampden  Part.  Eastbourne.  East  Sussex  BN22  9AG,  Engl 
MARKETING  AUTHORISATION  NUMBERS:  00289/0407. 0028V/O408.  00289/0409  LEGAL  CLASSIFICATION  Prescription  Only  Medicine  PRICJ 
Pravastatin  Sodium  10  mg  Tablets  in  packs  of  28  =  £15.37  Pravastatin  Sodium  20  mg  Tablets  in  packs  of  28  =  £28  20  Pravastatin  SoC| 
mg  Tablets  in  packs  of  28  =  £28  20  DATE  OF  PREPARATION:  June  2004  For  full  information  please  refer  to  the  Summary  of  Product 
Charactenstics.  available  from  APS  Medical  Information  Unit 
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Pharmacyupdate 


Caroline  Spence  advises  on  encouraging 
concordance  in  this  rebellious  age  group 


The  numbers  of  young  people 
with  chronic  illness  is  increasing. 
Technological  advances  have  led 
to  greater  numbers  of  children 
surviving  treatments  and 
improved  life  expectancy. 

Discharged  home  from  hospital 
"sicker  and  quicker",  many  have 
increasingly  complex  care  needs 
that  must  be  met  in  the 
community  long-term.  For  those 
professionals  working  in  the 
community,  understanding  the 
health-related  behaviours  of 
young  people  is  increasingly 
important  if  they  are  to  promote 
wellbeing  and  encourage  effective 
self-care. 

The  following  discussion 
explores  some  of  the  issues 
involved  and  offers  some  advice 
about  the  role  pharmacists  can 
play  in  promoting  compliance. 
While  illustrated  mainly  by 
teenagers  with  type  1  diabetes, 
many  of  the  points  discussed  can 
be  applied  to  advising  teenagers 
as  a  whole. 

Compliance  issues  affecting 
young  people  with  chronic  illness 
are  often  complex  and 
contradictory.  Although  most 
teenagers  adapt  well  to  the 
changes  of  puberty,  it  should  be 
recognised  that  the  healthcare  and 
emotional  needs  of  this  age  group 
are  distinctly  different  from  those 
of  younger  children  or  older 
adults.  Non-adherence  to  health 
advice  is  high  and  normal 
adolescent  behaviours  are  often 
not  conducive  to  achieving 
compliance.1 

Adolescence  can  be  a  difficult 
time,  characterised  by  rapid 
physical  and  psychological 
development.  The  freedom  to 
make  independent  decisions  and 
the  need  to  create  an  identity 
become  increasingly  important. 
Being  critical  and  confrontational 
towards  parents  and  others  is 


common.  It  should  not  be 
suprising,  therefore,  that 
additional  stressors  such  as 
chronic  illness  may  often  result  in 
negligence  towards  disease 
management  and  make  self-care 
problematic. 

Chronic  childhood  conditions 
such  as  type  1  diabetes,  asthma, 
epilepsy,  juvenile  arthritis  and 
cystic  fibrosis  involve  permanent 
changes  to  an  individual's  way  of 
life.  Many  are  associated  with 
adverse  effects  on  family 
functioning  and  with  significant 
academic,  behavioural  and 
emotional  difficulties.2 

Adherence  to  an  often  strict 
regime  of  self-care  is  required 
against  a  background  of  rebellion 
and  experimentation.  For  young 
children,  parents  take 
responsibility  for  carrying  out 
treatment  regimes.  Problems 
emerge,  however,  at  adolescence 
w  hen  transferring  this 
responsibility  can  become  a  focus 
for  conflict  and  argument  within 
the  family. 3 

The  following  extract  written 
by  a  14-year-old  boy  with  type  1 
diabetes  illustrates  this  well.  Once 
totally  compliant,  he  is  now 
rebelling. 

"Having  diabetes  is  really 
annoying  because  I  have  to  do 
blood  tests  and  injections.  I  end 
up  not  doing  them.  My  mum  tells 
me  to  do  my  tests  and  shouts  at 
me  in  the  end  because  I  take  no 
notice  of  her.  I  go  to  my  bedroom 
upset.  People  always  ask  me  if  I 
am  OK  and  don't  stop  checking 
me.  They  mean  well,  but  it  gets  on 
my  nerves.  I  try  to  be  polite  but  in 
the  end  I  tell  them  not  to  keep 
going  on.  Sometimes  I  feel  that 
nobody  in  the  world  apart  from 
other  diabetics  really  knows  what 
it  feels  like  to  have  diabetes." 

Factors  affecting  compliance 
have  been  extensivelv  investigated 


Teenage  girl  suffering  from  diabetes  mellitus,  gives  herself  an  insulin 
injection  in  the  leg.  The  girl  is  using  a  pen  injection  device 


(Table  1),  especially  in  teenagers.1 
A  mix  of  internal  and  external 
factors  is  involved.  The  links 
between  people's  beliefs  and 
attitudes  and  their  health 
behaviour  are  especially  crucial  in 
creating  an  environment  for 
healthy  development  and  for 
treating  chronic  illness  that 
requires  constant  attention.  So, 
young  people  who  believe  in  their 


abilities  to  self-care  are  more  likely 
to  do  so,  as  are  those  who  believe 
they  are  responsible  for  their  own 
health  (that  is,  have  an  internal 
locus  of  control). 

However,  pressure  to  conform 
to  social,  cultural,  and  sexual 
norms  may  challenge  a  teenager's 
ability  to  manage  anv  healthcare 
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needs.  Stigmas  associated  with 
chronic  illness  may  negatively 
influence  their  self-concept  and 
self-esteem  and  the  growing 
desire  for  independence  mav  lead 
them  to  disregard  health  advice 
from  adults.1  For  example, 
consensus  among  empirical 
studies  show  that,  as  a  group, 
teenagers  with  diabetes  display 
the  worst  metabolic  control 
combined  with  low  self-esteem 
and  self-care  levels  as  compared  to 
other  age  groups.4  Being  intensely 
aware  of  self-image,  not  wanting 
to  be  seen  as  different  from  their 
peers  and  wishing  to  have  similar 
(often  unpredictable)  lifestyles, 
influences  how  a  teenager  will 
adapt  to  a  changing  world.  For 
those  with  diabetes,  having  to 
inject  insulin,  eat  regularly,  do 
blood  tests,  or  having  a  hypo  in 
public  can  be  seen  as 
embarrassing,  inconvenient  and 
not  at  all  'cool'.  Insulin  omission, 
fictitious  blood  test  results  and 
erratic  eating  are,  as  a  result, 
common  in  this  age  group.5 

Such  non-adherence  to 
treatment  can  be  potentially 
harmful.  Young  people  with 
diabetes  have  higher  rates  of 
diabetic  emergencies  and 
significantly  higher  death  rates 
than  those  without  diabetes.6 

I  low  ever,  increased  risk-taking 
behaviours  and  a  sense  of 
invulnerability  when  considering 
potential  future  outcomes  may 
sabotage  self-care  efforts.  The 
intrusiveness  of  caring  for  their 
diabetes  in  the  present  may  be  far 
more  important  to  them  than 
concerns  about  long-term 
complications  as  a  result  of  poor 
metabolic  control. 


The  new  pharmacy  contract  will 
reshape  the        thai  i  ommunitv 
pharmacists  work.'  Alongside 
nurses,  many  are  now  training  to 
become  supplementary 
prescribers  in  many  areas.  This 
provides  an  ideal  opportunity  for 
pharmacists  to  consider  how  they 
might  work  more  closely  with 
young  people  w  ith  chronic  illness 
and,  b\  so  doing,  add  further  to 
the  provision  of  seamless  care.  All 
healthcare  professionals  can 
potentially  hav  e  a  significant 
impact  on  the  health  behaviours 
of  such  a  patient  group. 

It  can  be  difficult,  however,  to 
know  how  to  help  and  support 
teenagers  and  actively  engage 
hem  into  complying  w  ith  any 
Ithcare  needs.  They  can  see 
1 1<  ill  ii  prof  essionals  as 

iiarian  and  indifferent  and 
the      j      that  "nobody  in  the 


world  apart  from  other  diabetics 
really  knows  what  it  feels  like  to 
have  diabetes"  is  understandable. 8 
Conversely,  healthcare 
professionals  may  perceive 
teenagers  to  be  time  consuming, 
problematic  and  emotionally 
demanding! 

Developing  a  trusting 
relationship  is  key.4  Multiple 
contacts  over  many  years  place 
pharmacists  in  a  good  position  to 
build  long-term  friendly 
relationships  with  young  people 
who  have  chronic  illness  and  their 
families.  However,  actually  getting 
to  see  the  patient  might  be 
problematic  as  it  is  often  only  the 
carers  rather  than  the  teenagers 
themselves  who  will  collect 
prescriptions  etc.  Working 
"through  the  carer"  therefore  may 
be  all  that  is  possible,  although 
this  should  change  as 
independence  g rows. 
Nevertheless,  carers  may  well 
discuss  concerns  (and 
exasperations!)  with  a  pharmacist 
they  know  well.  Advice  based  on 
some  of  the  dos  and  don'ts 
described  below  may  be  helpful 
and  any  contact  with  teenagers 
themselves  should  be  optimised. 

Respecting  young  people's 
growing  autonomy  and  actively 
involving  them  in  their  own  self- 
care  is  more  likely  to  empower 
and  ensure  positive  outcomes. 
Professionals  who  ask,  listen  and 
acknowledge  their  opinions  and 
beliefs  will  promote  greater 
compliance  and  produce 
behavioural  changes.  To  do  this, 
finding  out  about  the  young 
person's  lifestyle  and  capabilities 
is  important.  For  most,  their 
health  condition  will  be  less 
important  than  other  aspects  of 


Tab] e_ _1_:_  Facto rs  affect ing  compliance 


V  Good  self-perception 
C  High  self-esteem 

Supportive  family 
•  Good  peer  network 

Internal  locus  of  control 


their  lives  such  as  friends,  family, 
school  and  future  ambitions. 
Strategies  used  to  encourage 
compliance  that  take  these  into 
account  w  ill  be  far  more 
successful  as  they  will  he 
personalised  and  more 
meaningful  as  a  result.  For 
example,  for  those  wanting  to 
apply  for  a  prov  isional  driv  ing 
licence  where  they  may  have  to 
demonstrate  that  their  medical 
condition  is  well  controlled, 
compliance  w  ith  any  treatment  is 
far  more  likely. 

Motivate  In  giv  ing  positive 
feedback.  If  non-compliance  is 
suspected,  threatening  them  with 
its  consequences  could  be 
counter-productive  as  it  mav 
cause  feelings  of  guilt  and  fear.^ 
Likew  ise,  constant  nagging  may 
lead  to  lying  in  order  to  av  oid 
arguments.  Instead,  encouraging 
young  people  to  work  out  their 
own  solutions  to  any  problems 
mav  help  them  to  acknow  ledge 
that  compliance  is  'cool',  rather 

Table  2:  Dos  and  Don'ts 

Dev  elop  a  relationship 
I  Respect  independence 
®  Positive  feedback 
•  Provide  age-appropriate 
education 


Negative: 

C  Poor  family  communication 
I  Family  conflict 

I  Jeprcssion 

Poor  coping  skills 

Lack  of  know  ledge 


than  the  opposite. 

Transition  to  complete 
independence  in  self-care  is  best 
pursued  gradually.  Early  studies 
have  encouraged  a  bias  for 
adolescent  independence  and  hav 
emphasised  the  need  for 
separation  and  detachment  from 
parents.  In  tact  there  now  seems 
to  be  grow  ing  evidence  that  thos^ 
who  are  given  greater 
responsibility  for  their  diabetes 
management,  for  example,  show- 
more  mistakes  in  their  self-care, 
are  less  adherent  and  are  in  poor 
metabolic  control  than  those 
whose  parents  are  more  involved 
Inter-dependence  between 
teenagers,  parents  and  healthcan 
professionals  is  therefore 
important.1" 

This  has  implications  for  the 
strategies  employed  for 
supporting  young  people  w  ith 
health  needs.  Partnerships  in  cai 
w  hen  the  responsibilities  of  heal 
management  can  be  shared, 
should  be  encouraged. 


Don't: 
©Nag 

Threaten 
@  Give  responsibility  too  quickh 

Set  unrealistic  goals 

Be  authoritarian 
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Optimising  self-care  \\  hile 
allowing  teenagers  to  pursue  a 
good  quality  of  life  can  involve 
treading  a  fine  line  at  times  for 
healthcare  professionals,  but  is  a 
worthwhile  goal. 

Meeting  information  needs  is 
also  central  to  aiding  compliance, 
especially  lor  those  with  complex 
conditions.  Only  when  appropriate 
knowledge  and  understanding  is 
combined  w  ith  self-confidence 
will  empowerment  take  place. 

It  is  better  not  to  assume  that 
every  teenager  has  the  necessary 
cognitive  skills,  confidence  and 
maturity  to  self-manage.  Manx 
now  regard  education  to  be  the 
most  important  recent  advance 
in  disease  management.  We  all 
know  that  understanding  illness 
and  its  treatments  requires  the 
ability  to  comprehend  abstract 
concepts. 

When  a  child  is  diagnosed  early, 
education  is  directed  primarily  to 
the  parent.  This  parental 
knowledge  is  not  necessarily 
transferred  to  the  child  as  he/ she 
gets  older.  Even  though  by  teenage 
years  most  have  assumed 
responsibility  for  the  tasks  of 
managing  a  chronic  condition, 
understanding  the  concepts 
behind  these  and  other  aspects  of 
management  is  often  lacking.  The 
need  for  carefully  directed 


education  is  especially  necessary  as 
control  and  management  is 
transferred  from  the  parents  to  the 
voting  person  maturing. 

Allowing  teenagers  to  use  their 
knowledge  to  make  informed 
choices  about  treatment  options  is 
important.  Encouraging  them  to 
select  the  most  appropriate 
treatments  gives  them  a  greater 
sense  of  control.  Pharmacotherapy 
choices,  however,  can  be  daunting 
and  confusing  tor  the  more 
complex  conditions  (for  example, 
the  wide  range  of  insulin 
formulations  and  regimes). 
Pharmacists  can  have  a  positive 
role  offering  practical  advice  on 
different  treatment  strategies  and 
providing  education  and 
information  to  support  that  advice. 

Computer  technology  and 
"gadgets"  are  verv  much  a  part  of 
teenage  culture  and  can  be  more 
powerful  educational  tools  than 
leaflets  or  posters.  Conversation 
can  often  be  initiated  more  easily 
in  otherwise  monosyllabic 
teenagers  by  asking  them  their 
opinion  of  the  latest  blood  glucose 
meter,  for  example. 

1  )eli\  ering  appropriate  advice 
and  education  requires  confidence 
and  a  sound  know  ledge  base  — 
especially  as  many  teenagers  and 
their  carers  w  ill  be  extremely 
knowledgeable  about  their 


condition.  As  such,  education  on 
chronic  disease  management  and 
age-specific  behaviours  of 
adolescents  max  also  need  to  be 
made  available  to  pharmacists. 


Health  advice  max  have  far- 
reaching  implications  in  terms  of 
morbidity  and  mortality.  Like 
other  members  of  the  primary 
care  team,  pharmacists  plaj  a  kev 
role  in  motiv  ating  teenagers  to 
adhere  to  treatment  regimes. 
Compliance  is  more  likely  if  this 
information  is  given  by 
professionals  w  ho  have  confidence 
and  understanding  of  the  issues 
involved. 
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Medicalmatters 


Five-in-one  paediatric 
vaccine  launches 


The  Department  of  Health  has 
announced  changes  to  the 
■  childhood  immunisation 
programme  with  the  launch  of  a 
five-in-one  vaccine. 

Pediacel  from  Ax  ends  Pasteur 
MSD  contains  vaccines  for 
diphtheria,  tetanus,  acellular 
pertussis,  Hib  and  inactivated 
polio.  With  polio  almost 
eradicated  worldwide,  the  DoH 
has  decided  to  introduce  the 
inactivated  polio  vaccine  to  reduce 
the  number  of  adverse  events 
linked  to  the  live  oral  formulation. 

In  addition,  the  acellular 
pertussis  vaccine  is  associated 
with  fewer  injection  sites  and 
generalised  (eg  pyrexia)  adverse 
events.  The  new  injection  is  also 
thiomersal-free. 

-Medical  director  at  Aventis 
Pasteur  MSD  Nicholas  Kitchin 
said  that  clinical  trials  have  shown 
the  five-in-one  vaccine  is  better 
tolerated  than  the  four-in-one 


More  information 
can  be  found  on 
the  OoH's  website 
at 

www.apmsd.co.uk 


vaccine  pieventabie  Bwwl 


Wlty  immunise  ( tirtdirn? 
Common  Questions 
Vaccination  Abioad 


The  Story  ot  lety!  I  ytio 


Childhood  Vaccines 


Tt.e  pull"".*  ..tllils  n'..i  malum  .5  M  [uo.Me  J  -  c  ■ 

Importance  sateht  ana  need  lo  immunise  (hiidie 

II  has  been  ptoduced  Bom  me  cmiem  etr-ert  adm 
has  laKen  inlocensideiation  paiental  30  J  ptotessiona  tune-ins  about  me 
immunisalion  picgiamme  and  MURm  paiiieulai 

Media  myths 

While  Ihe  media  can  Pa  ol  positive  benefit  in  pianwdfla  immunisation  il  can 
also  pa  demmer.tai  Recent  adveise  media  pubBCttl  ha*,  naa  an  e!!et:  on  me 
uptake  ci  MWR  vaccination  This  ad.eise  pulunir.  m.nois  a  simnai  srtuation 
with  pertussis  pphoopfna  cough)  vaccination  in  the  eaitv  1  d70s  /vhich  lesulljd 
in  toss  ot  puttie  confidence  m  me  .an  mo  Ihe  silyaiion  .-.  as  only  ledtessed 
lollotving  OlAPfaakS  ot  pertussis  disease  in  1977/79  anil  1081/03  Duong  the 
epidemic  of  107r/70!neie  ne'e  mote  man  100,000  cases  ol  pertussis  and  36 
deaths  teported  in  the  UK 


J. 


vaccine  it  is  replacing.  The  DoH 
will  produce  leaflets  for  parents 
and  w  ill  update  its  website, 
www.immunisation.nhs.uk,  while 
Aventis  Pasteur  MSD  xx  ill  provide 
educational  material  to  primary 


care  health  professionals  and  will 
also  update  the  healthcare 
professional  section  of  its  website, 
www.apmsd.co.uk. 


Ezcema  info 
website 
goes  live 

Fujisaxva  has  launched  a  website  to 
prox  ide  information  and  advice  to 
healthcare  professionals  on  use  of 
Protopic  (tacrolimus)  in  moderate 
to  severe  atopic  dermatitis. 

I  Ik-  website  ini  hides 
information  on  tacrolimus  and  its 
effectiveness  and  administration; 
research  papers  detailing  mode  of 
action,  efficacy  and  safety;  SPC, 
PIL  and  the  children's  booklet 
I  nder  my  skin;  and  research  news 
on  eczema. 
For  more  information: 
www.  undermyskin.  co.  uk 


Under  My  Skin 


— ' 
— ' 


www.dh.gov.uk 
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Medicalmattors 


Many  elderly  on 

inappropriate 

medicines 


"Inappropriate  prescribing  for  older 
patients  remains  really  high" 

Many  elderly  people  are 
prescribed  medications 
inappropriate  for  their  age,  claim 
researchers  in  the  USA. 

Over  20  per  cent  of  elderly 
people  whose  records  were 
examined  by  the  researchers  were 
found  to  be  taking  one  or  more 
drugs  of  concern.  These  included 
amitriptyline  (18  per  cent), 
diazepam  (10.4  per  cent)  and 
doxepin  (4.9  per  cent).  Over  40 
per  cent  of  the  patients  received 
antipsychotic  medication  on  the 
Beers  list  of  drugs  inappropriate 
for  prescribing  to  the  elderly. 

Over  15  per  cent  of  the  patients 
received  prescriptions  for  two 
different  drugs  of  concern  and  4 
per  cent  for  three  or  more  of  these 
drugs.  The  authors  conclude  that 
drug  utilisation  reviews  could  play 
a  role  in  supporting  optimal 
prescribing  behaviour  as  well  as 
computerised  prescribing. 

However,  the  authors  admit  that 
such  computerised  systems  are 
only  as  good  as  the  data  they  hold. 

Lead  author  Lesley  Curtis  said: 


Some  examples  of  potentially 
inappropriate  medication  use 
in  elderly  patients  (independent 
of  diagnoses  or  conditions) 
Arch  Intern  Med  2003;  163: 
2716-24 

Indometacin 

Muscle  relaxants  and 

antispasmodics  (including 

oxybutynin,  methocarbamol, 

metaxalone) 

Flurazepam 

Amitriptyline 

Doxepin 

Short-acting  benzodiazepines 
(including  lorazepam, 
oxazepam,  temazepam) 
Long-acting  benzodiazepines 
(diazepam,  chlorazepate, 
halazepam) 

GI  antispasmodic  drugs 
(including  dicyclomine, 
hyoscyamine, 
belladonna  alkaloids) 
Anticholinergics  and 
antihistamines  (including 
diphenhydramine, 
chlorpheniramine) 
All  barbiturates  (except 
phenobarbital)  (except  when 
used  to  control  seizures) 
Ketorolac 
Daily  fluoxetine 
iNaproxen,  oxaprozin  and 
piroxicam 
Nitrofurantoin 
Short-acting  nifedipine 

"Although  criteria  for  drugs  to 
avoid  in  the  elderly  have  been 
around  tor  a  long  time,  the 
amount  of  potentially 
inappropriate  prescribing  for 
older  patients  remains  really 
high." 

For  more  information: 

Archives  of  Internal  Medicine  2004; 

164:  1621-5 


Biofeedback 
helps  in 
asthma 

Biofeedback  can  help  people  with 
asthma  reduce  their  need  for 
steroid  medication  without  risking 
an  increase  in  exacerbations,  claim 
US  researchers. 

Patients  who  undertook  a 
programme  of  twice  daily  heart 
rate  variability  biofeedback 
sessions,  with  or  without 
abdominal  breathing  exercises, 
needed  less  steroid  medication  and 
improved  their  asthma.  In 
addition,  patients  attended  weekly 
biofeedback  sessions,  recorded 
daily  asthma  symptoms  and  twice- 


expiratory 

flows  and 

underwent 

weekly 

spirometry 

tests. 


The 

authors         Biofeedback  helps 
conclude        reduce  drug  dose 

HRV 

biofeedback  appears  to  be 
"promising"  as  an  adjunct  to 
asthma  treatment.  Patients  in  the 
biofeedback  groups  were  titrated 
down  two  to  three  medication 
steps,  which  corresponds  to 
change  in  one  level  of  asthma 
severity,  which  the  authors  claim  is 
clinically  significant. 

During  the  study,  asthma 
specialists  titrated  patients' 
medication  according  to  their  test 
results,  which  led  to  significant 
decreases  in  steroid  usage  in  both 
biofeedback  groups.  Patients  in  the 
placebo  biofeedback  group  also 
needed  less  medication,  but  not  to 
the  same  extent  as  the  biofeedback 
groups.  Those  in  the  control 
group  did  not  show  improvements 
in  their  asthma  severity. 

A  long-term  bronchodilation 
effect  may  be  the  mechanism  by 
which  biofeedback  improves 
patients1  asthma,  the  authors 
suggest. 

For  more  information: 
Chest  2004;  126:352-61 


Generic 
pravastatin 

Fourteen  companies  launched 
generic  versions  of  pravastatin 
this  week. 

Almus,  Alpharma,  APS,  Arrow 
Generics,  Focus,  Generics  UK, 
Hillcross,  IVAX,  Neolab,  Pliva, 
Ratiopharm,  Sandoz,  Sovereign 
Medical  and  Sterwin  Medicines 
all  launched  their  versions  of 
pravastatin  on  August  10. 

See  Price  List  supplement 

Acnocin 

Sandoz  has  launched  Acnocin 
(co-cyprindiol:  cyproterone 
acetate  and  ethinylestradiol 
2mg/35mcg)  tablets. 


Pack  sze:  3  x  21  tablets  calendar  pack 

Pip  code:  305-9474 

Sandoz 

Tel:  01420  478301 

Rabipur 

Rabipur  (rabies  vaccine)  is  now 
distributed  by  manufacturer 
Chiron  Vaccines.  The  product 
remains  unchanged. 


Chiron  Vaccines 
Tel:  01865  782800 

Sotacor  changes 

Bristol-Myers  Squibb  has 
announced  the  formulation  and 
appearance  of  Sotacor  (sotalol 
hydrochloride)  80mg  and  160mg 
tablets  has  changed. 
The  excipients  in  both  tablets 
have  changed  so  both  products 
contain  the  same  excipients: 
colloidal  anhydrous  silica; 
lactose;  magnesium  stearate; 
maize  starch;  microcrystalline 
cellulose  and  stearic  acid. 
Sotacor  80mg  is  now  a  biconvex 
round  white  tablet  scored  on  onei 
side  and  engraved  with  "80"  on 
the  other.  Sotacor  160mg  is  the 
same,  but  with  "160"  engraved. 
For  more  information:  I 
http:/lemc.  medicines,  org.  uk 


Piavix  link  to  haemophilia  A? 


Anti-platelet  drug  clopidogrel 
(Piavix)  may  be  associated  with 
acquired  haemophilia  A,  say 
haematology  specialists  from  a 
'  Cardiff  hospital. 

Two  women  w  ho  had  taken 
u  i   >idogrel  for  two  to  three 
m     hs  developed  excessive 
br  .      1  and  soft  tissue  bleeding. 
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The  patients'  platelet  levels 
were  normal  and  factor  VIII  levels 
were  found  to  be  low.  The  Cardiff 
specialists  treated  both  women 
with  prednisolone  lmg/kg.  One 
patient  required  azathioprine 
therapy  to  induce  and  sustain 
factor  VIII  inhibitor  remission. 
A  Bristol-Myers  Squibb 


spokeswoman  said:  "This  is  the 
first  mention  of  this  type  of 
occurrence  in  clinical  trials  or 
post-marketing  patient  use  of 
clopidogrel.  The  two  cases  will  be 
investigated  as  part  of 
pharmaco\  igilance  procedures  the 
two  companies  have  to  monitor 
use  of  clopidogrel." 


The  authors  conclude  as 
clopidogrel  is  associated  with 
thrombocytopenia  and 
microangiopathic  haemolytic 
anaemia,  it  could  be  linked  to 
other  possible  immune  mediate* 
adverse  events. 
For  more  information: 


BMJ  2004:  329:  323 


Markeh/vatch 


Flnonts 


More  Care  for 
heartburn 


Vantage  sorts  heartburn 


Thornton  &  Ross  is  adding 
pharmacy-only  omeprazole  tablets 
to  its  Care  range. 

Care  Heartburn  Relief 
10mg  Tablets  are 
formulated  to  give  long 
lasting  relief  from 
reflux-like  symptoms  in 
people  over  the  age  of 
18. 

The  tablets  are 
particularly  suitable  for 
heartburn  sufferers  with 
recurring  symptoms. 

The  launch  will  be 
supported  by 


UP  TO  H40UR  RELIEF  OF  HEARTBURN 


Pharmasite  advertising 
followed  by  a  consumer 
press  campaign  later 
this  year. 

An  education 
programme  will  be 
run  for  pharmacy 
assistants  and 
launch  bonus  deals 
are  available  for 
pharmacists. 
Price:  £5.99 
Pack  size:  14  tablets 
Pip  code:  300-8141 
Thornton  &  Ross 
Tel:  01484  848200 


Pain  relief  from  a  pen 


EMT  Healthcare 
has  been 
appointed  as  the 
pharmacy 
distributor  for  two 
pain  relief  devices 
based  on 
transutaneous 
nerve  stimulation. 

PainGone  is 
shaped  like  a  ballpoint  pen  and  is 
designed  to  work  by  sending  tiny 
electrical  impulses  along  the  nerve 
paths  to  the  brain,  which  releases 
the  body's  natural  endorphins. 

The  original  PainGone  pen  is  for 
use  on  chronic  conditions,  such  as 
arthritis,  osteoporosis  and 
rheumatism.  It  has  been  tested  in 
trials  conducted  by  Northern 
General  Hospital  in  Sheffield  and  is 
used  in  NHS  hospital  pain  clinics. 

New  PainGone  Sport  is  for 
use  on  sports  injuries  such  as 


aching  muscles, 
stiff  joints,  and 
ligament  problems 
and  comes  with  a 
drawstring  bag  plus 
soothing  muscle 
and  joint  gel. 

The  products 
are  being 
supported  by  a 
£1  million  direct  marketing 
campaign  including  direct  mail 
targeting  300,000  prospective 
users  every  month. 

A  free  demonstration  model, 
leaflet  dispenser  and  poster  are 
available  to  every  pharmacy  that 
purchases  three  or  more  pens. 
Price:  PainGone  £49.95,  PainGone 

Sport  £54.95  

Pip  code:  PainGone  273-0026, 
PainGone  Sport  304-3544 
EMT  Healthcare  Ltd 
Tel:  0115  849  7700 


Zovirax  goes  on  display 


G 


Zovirax  cold  sore 
cream  is  now 
available  for  self- 
selection 
following  the 
recent  P  to  GSL 
switch  of 
aciclovir. 

GSK  hopes  to  encourage  new 
users  to  trade  up  from  palliative 
products  like  lip  balms  to  the  cold 
sore  treatment. 

The  product  will  be  supported  by 
a  £2.5  million  TV  and  press 
campaign  from  this  month  until 


3 


September. 
Eye- 
catching point 
of  sale 
material 


Zowfl*?*133^.  f  features  a 
[  )  five-sided 

carton 

with  a  euro  hook 

to  allow  display  on  clip  strips. 

Price:  tube  (2g)  £5.99,  pump  (2g)  £6.19 

Pip  code:  tube  008-1208,  pump 
222-5225 

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 


care' 


AAH  Pharmaceuticals  is 
introducing  own-label 
omeprazole 
tablets  into 
its  Vantage  r 
range.  ' 

Vantage 
Heartburn 
Relief  Tablets 
(omeprazole 
10mg)  are 
formulated  to 
provide  relief 
from  reflux-like 

symptoms  such  as  heartburn  in 
people  aged  18  and  over. 

The  tablets  should  be  swallowed 
whole  with  plenty  of  liquid  prior  to 
a  meal.  Initially,  the  dosage  is 


20mg  once  daily. 
Subsequently, 
symptomatic 
relief  from 
heartburn  can 
be  achieved  in 
some  people 
by  taking 
10mg  once 
1  daily, 

ncreasing  to 
20mg  if  symptoms 
return.  The  lowest  effective  dose 
should  always  be  used. 

Price:  £6.49  

Pack  size:  14  tablets 
Pip  code:  309-1493 
AAH  Pharmaceuticals  Ltd 
Tel:  02476  432000 


Piriton  update 


Piriton  Allergy  Tablets  and  Piriton 
Syrup  (chlorpheniramine)  are  now 
indicated  to  relieve  the  itchy  rash 
of  chickenpox.  Piriton  Allergy 
Tablets  can  be  given  to  children 
from  aged  six  while  Piriton  Syrup  is     Tel:  0845  762  6637 


suitable  for  those  aged  one 
upwards. 

For  more  information  

GlaxoSmithKline  Consumer 
Healthcare 


Benadryl 


HAYFEVER  MONITOR 

For  free  pollen  alerts  text  POLLEN  to  85080* 
WEEK  or  '°9  on  to  www-3llergyadvice.co.uk 


KEY  FACTS 


Weed  pollen  is  at  high 
levels,  especially  in  the 
North  East  and  Scotland 

Both  weed  and  grass 
pollen  will  continue  to 
cause  problems  for 
allergy  sufferers 

All  cities  shown  on 
the  map  remain  on  alert 


W  Norwich 
Birmingham 

London q 
Bristol 


.*.  Information  updated  weekly  by  SD1 

1  ,  'Initial  message  is  charged  at  your  normal  network  rate. 
To  unsubscribe  from  subsequent  free  alerts  text  'stop'  to  85080 
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Ftontshop 


Money  where 
your  mouth  is 

Macleans  Detox  toothpaste,  Detox 
mouthwash  and  Remineralise 
toothpaste  will  be  backed  by  a 
£1.35  million  press  campaign  from 
August  16. 

The  advertising  shows  how  each 
product  can  be  used  for  different 
reasons  to  encourage  consumers 
to  buy  more  than  one  toothpaste 
for  the  household. 

Striking  images  demonstrate 
how  Macleans  Detox  and 
Macleans  Remineralise 
toothpastes  can  'take  care  of  your 
mouth,  helping  you  to  look  and  feel 
good.'  The  campaign  will  appear  in 
women's  magazines  and  national 
newspapers  and  supplements 
throughout  the  rest  of  this  year. 


For  more  information: 


GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 


Huggies  bus 
makes  a  splash 


Popular  Disney  characters  Nemo, 
the  Little  Mermaid,  Winnie  the 
Pooh  and  Tigger  now  appear  on 
the  Huggies  travelling  play  bus. 

The  design  supports  new 
graphics  using  the  Disney 
characters  on  Huggies  Little 


Swimmers  disposable  pants. 

The  play  bus  also  includes  a  new 
aquatic  play  area  featuring  a  ball 
pond,  water  toys  for  the  kids  and  a 
chill  out  area  for  mums  and  dads 
with  deckchairs  and  parasols. 
Visitors  to  the  bus  are  given  free 
samples  from  the 
Huggies  range,  money- 
off  coupons  and  advice 
on  pregnancy  and  early 
parenting. 

The  bus  is  currently 
touring  the  UK  at  a 
■  "■Sk    vaneW  ot  family  events 
and  will  be  at  The  Baby 

I  CsS  Show  2004  at  0|y|T|P|a' 

London  from  October 
15-17. 

For  more  information: 

Kimberly  I  ;lark  I  td 
Tel:  01732  594000 


Bathing  beauties  clean  up 


Lever  Faberge  is  relaunching  its 
Dove  Bath  range  and  introducing 
two  variants  to  strengthen  the 
brand's  skin  cleansing  credentials. 

Relaxing  Tranquility  Bath  and 
Calming  Night  Bath  will  replace 
Spa  Mineral  Bath  and  Rich 
Pampering  Balance  Bath. 

Tranquility  Bath  contains 
sandalwood  and  ylang-ylang  while 
.  j'rning  Night  Bath  includes 
ntial  oils  of  lavender  and 
I         1  Both  products  contain  the 


moisturisers  in  other  Dove  products 

The  new  packaging  is  designed 
to  highlight  the  difference  between 
the  variants.  Calming  Night  Bath 
comes  in  transparent  packaging  to 
enhance  the  two  coloured  liquids 
of  the  moisturiser  and  lilac  bathing 
gel  that  need  to  be  shaken  well 
before  use. 

Price:  £3.49  

Pack  size:  500ml 
Lever  Faberge 
Tel:  020  8439  6100 
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Fresh  look  to  cleansing  bat 


Co-Pharma  has 
repackaged  its 
Aquabar  aqueous 
cream  cleansing 
bar  in  a  white  and 
blue  pack. 

The  cleansing 
bar  is  a  soap 
substitute  for 
sensitive  dry  skins 
and  those  who  are 
allergic  to 

conventional  soaps 
cleansers  or 
moisturisers.  When 
applied  to  the  skin  with 


*****  cream 
Clcans">gbar 


'v'"«i., 


"•tod 


*A 
if 


water,  the  bar  forms  a 
creamy  layer  of 
aqueous  cream.  It  can 
be  used  as  a 
moisturiser  and 
cleanser. 

The  product  contains 
no  soap,  detergents, 
alkalis,  colourants, 
fragrance,  preservatives 
or  foaming  agents. 

Puce:  £2.99   

Pack  size:  100g 
Pip  code:  278-2860 
Herbal  Concepts  Ltd 
Tel:  01 525  292345 


More  power  for  Jackson's 


Herbal  Concepts  is  introducing  an 
extra  strength  cough  mixture  into 
its  Jackson's  range.  Jackson's  All 
Fours  Extra  Strength  is  a  double 
strength  expectorant  for  the 
symptomatic  relief  of  chesty 
coughs  and  bronchial  catarrh.  It  is 
suitable  for  adults,  the  elderly  and 
children  over  12. 
Price:  £2.99 
Pack  size:  200ml 
Pip  code:  302-8958 
Herbal  Concepts  Ltd 
Tel:  01525  292345 


TVnext  week 


Bisodol:  Sat 


Bodyform:  C4,  five.  GMTV,  Sat 


Califig:  C4.  Sat 

Full  Marks  Mousse:  All  areas 


Germoloids  HC  Spray:  C4 


Imodium  Plus  Caplets:  All  areas 
Just  for  Men:  All  areas 

Kool  'n'  Soothe  Migraine:  All  areas  except  U,  C4,  five 
Lamisil:  All  areas 


Listerine:  All  areas  except  U,  GMTV 


Pro  Plus:  GTV.  B,  G,  Y.  LWT.  CAR.  TT.  C4.  five,  Sat 


Seabond:  All  areas 


Simple  Oil  Control:  five 


Veet  Bladeless  Razor:  All  areas 


Veet  Ready  to  Use  Strips:  All  areas 


PharmaSite  for  next  week:  Calprofen  -  window,  Fluconazole  C;i< 
Range  -  in-store,  Calprofen  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  Five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast<jl 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Chickenpox  cheerful, 


Piriton  Allergy  Tablets  and  Piriton  Syrup  now  have 
a  new  indication  in  pharmacy  -  to  relieve  the  itchy 
rash  of  chickenpox.  So  now  you  can  give  parents 
extra  help  when  they're  nursing  a  child 
who  just  can't  stop  scratching. 
Comforting  news  from  Piriton. 


Itch  relief  now  for  chickenpox  kids 


PIRITON (illeriiv 


PIRITON 
syrup 


PIRITON 


chlorpheniramine 


For  6  year  olds  and  up      For  1  year  olds  and  up 


3iriton  Allergy  Tablets  and  Piriton  Syrup  Product  Information, 
'resentations:  Tablets  containing  4  mg  chlorpheniramine  maleate.  Syrup 
containing  4  mg  chlorpheniramine  maleate  in  10  ml.  Uses:  Symptomatic 
relief  of  chickenpox  itch  and  allergic  conditions 
including  hayfever.  Dosage  and  administration: 
Tablets:  Adults:  1  tablet  every  4-6  hours.  Children 
aged  6-12:  'h  tablet 


ClaxoSmithKline 


every  4-6  hours.  Syrup: 


Consumer  Healthcare    Adults:  10  ml  every  4-6 


hours.  Children  aged  6-12:  5  ml  every  4-6  hours.  Children  aged  2-6: 2.5  ml 
every  4-6  hours.  Children  aged  1-2: 2.5  ml,  twice  daily.  Contraindications: 
Hypersensitivity.  Concurrent  or  recent  treatment  with  MAOIs.  Precautions: 
May  increase  effects  of  alcohol.  May  affect  ability  to  drive  and  use  machinery. 
Use  with  caution  in  prostate,  respiratory,  liver,  cardiovascular  and  thyroid 
disease;  epilepsy,  glaucoma  and  other  eye  conditions.  Syrup  contains  sugar, 
use  with  caution  in  diabetes.  Maintain  good  dental  hygiene.  Side  effects: 
Sedation.  Less  commonly  gastrointestinal  disturbances,  blurred  vision, 
headaches,  urinary  retention,  dry  mouth,  muscular  incoordination,  jaundice, 


cardiovascular  disturbances,  chest  tightness,  dizziness,  blood  dyscrasias, 
allergic  reactions,  tinnrtis.  Children  and  the  elderly  are  more  prone  to  the 
neurological  anticholinergic  effects  and  rarely  may  become  confused  or 
excitable.  Pregnancy  and  lactation:  Consult  doctor  before  use.  Legal 
category:  P.  Product  licence  numbers:  Tablets:  PL  00036/0091,  Syrup: 
PL  00036/0088.  Product  licence  holder  GlaxoSmithKline  Consumer 
Healthcare.  Brentford,  TW8  9GS,  U.K  Package  quantity  and  RSP:  Tablets 
30s  £3.15,  Syrup  150  ml  £3  99.  Date  oi  last  revision:  July  2004.  Piriton  is  a 
registered  trade  mark  of  the  GlaxoSc"  '  Kline  group  of  companies. 


diet;  nutrition  &  fitness 


Supported  by: 

AAH  and 

Pharmaceuticals 


ANTAQE  pharmacy 


Mind  your  own 

business 


Mind  Your  Own  Business  is  written  by  pharmacist 
Dr  Terry  Maguire.  Ten  subject  areas  provide  anyone 
involved  in  running  a  pharmacy  business  with  advice  on 
management  techniques  and  style. 

Sponsored  by  AAH  Pharmaceuticals  and  Vantage 
Pharmacy,  Mind  Your  Own  Business  has  been 
accredited  by  the  College  of  Pharmacy  Practice  as  an 
appropriate  tool  for  CPD. 

Copies  are  available  at  £12.99.  Discounts  available  on 
bulk  orders.  Call  01 732  377269  for  details. 


own 


Mind  Your  Own 
Business  has 

been  accredited 

by  the  College  of 

Pharmacy 

Practice.  Each  chapter  and 
associated  questions  is 
worth  1.5  units  towards  the 
College's  CE  requirement. 


Register  for 
15  hours  of 
continuing 
education 
credits 


Pharmacists  who  wish  to  purchase  their  own  copy  of  Mind  Your  Own  Business  and/or 
register  for  the  telephone  marking  service,  and  who  reguire  a  proof  of  learning  should 
complete  the  form  below  and  send  it  with  a  chegue  (made  payable  to  CMP  Information  Ltd) 
to  Mary  Prebble,  Pharmacy  Projects,  CMP  Information  Ltd,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1 RW.  Alternatively,  payment  can  be  made  by  credit  card  by  phoning 
01 732  377269.  To  use  the  telephone  marking  service  you  will  need  access  to  a  touch  tone 
telephone.  Calls  are  charged  at  standard  national  rates.  Phone  lines  will  remain  open  until 
September  30, 2005. 


Please  send  me  a  copy  of  Mind  Your  Own  Business  for  £12.99  J 

Please  register  me  for  the  Mind  Your  Own  Business  telephone 
marking  service.  Course  registration  £12.00 


I  enclose  a  cheque  made  payable  to  CMP  Information  for  £., 

PLEASE  PRINT  CLEARLY  IN  BLOCK  CAPITALS 

Name:  

Address: 


Post  Code: 


.  ime  or  mobile  phone  number: 


Sirt.iture 
D;ki 


RETUI.    •    IS  FORM  TO: 

Mary  Pa  Pharmacy  Projects,  CMP  Information  Ltd,  Sovereign 
House,  Sov<_ !  eign  Way,  Tonbridge,  Kent  TN9  1  RW. 


Larger 


Tackling  obesity  has  become  a 
priority  across  the  developed  world, 
and  pharmacy  has  a  role  to  play 
writes  Sarah  Purcell 


Back  in  1992,  the  Health  of  the 
Nation  targets  were  for  fewer  than 
6  per  cent  of  men  and  8  per  cent 
of  women  to  be  obese  by  20(15. 

As  we  approach  that  date  this 
target  looks  like  a  pipe  dream, 
with  current  obesity  levels  at  22 
per  cent  for  men  and  23  per  cent 
for  women.  Projecting  these 
figures  forward  by  15  years  and 
assuming  steady  grow  th,  around  a 
third  of  adults  will  be  obese  bv 
2020.  And,  if  the  rapid 
acceleration  of  childhood  obesity 
continues,  we  could  see  as  many  as 
50  per  cent  of  children  overweight 
by  this  date.  Obesity  rates  have 
more  than  doubled  in  the  past  20 
years,  with  43  per  cent  of  men  and 
33  per  cent  of  women  now  classed 
as  overweight. 

The  Government  is  taking  the 
problem  seriously,  given  that  the 
annual  cost  to  the  economy  of 
obesity-related  health  problems  is 
estimated  at  £8.2  billion.  At  Least 
Five  a  Week  is  the  Department  of 
Health's  latest  report  on  the 
impact  of  plr\  sical  inicti\  ltv  on 
our  nation's  health,  and  the  role 
of  obesity  is  highlighted  as  a 
major  factor. 

Chief  medical  officer  Professor 
Sir  Liam  Donaldson  makes  clear 
in  his  report  that  a  shift  in  the 
whole  of  society's  attitude  and 
behaviour  is  necessary  to  reverse 
the  trend  of  inactivity  and  obesity, 
and  that  means  health 
professionals  working  together 
with  sport  and  leisure  services, 
schools  and  local  authorities  to 
help  people  achieve  these  goals. 

"Changing  inactive  lifestyles 
and  levels  of  inactivity  presents  a 
tremendous  public  health 
challenge  -  a  challenge  we  must 
rise  to  if  we  are  to  improve  health. 
The  solution  does  not  lie  in  any 
single  innovation.  Nor  does  it  lie 
in  advances  in  medical  science. 
Current  levels  of  physical  activity- 
are  a  reflection  of  personal 
attitudes  about  time  use  and  of 
cultural  and  societal  values,"  says 
Sir  Liam. 

We  are  living  in  what's  been 


dubbed  an  'obesogenic' 
environment,  where  sedentary 
behaviour  is  encouraged  and  over- 
eating is  all  too  easy.  Around  two 
thirds  of  men  and  three  quarters 
of  women  say  they  do  less  than  30 
minutes'  moderate  activity  a  day 
on  five  days  a  week. 

There  has  been  a  general 
decrease  in  physical  activity  as 
part  of  our  daily  routines. 
Compared  with  30  or  40  years  ago, 
there  are  fewer  manual  jobs,  and 
much  of  the  hard  labour  has  been 
taken  out  of  housework,  shopping 
and  other  everyday  chores.  Over 
the  past  25  years  w  e've  reduced 
the  number  of  miles  we  walk  and 
cycle  by  26  per  cent.  This  means 
we're  walking  66  miles  a  year  less 
than  we  were  25  years  ago,  and  for 
an  adult  weighing  65kg  this 
represents  an  annual  reduction  in 
energy  expenditure  equivalent 
lkg  of  fat. 

But  being  less  physically  acti\ 
is  only  half  the  story  -  the  kinds 
of  food  we  eat  and  the  w  ay  in 
which  we  eat  play  a  crucial  role 
"It's  not  so  much  that  we're  eat 
more  calories  today,  but  there's 
such  easy  availability  of  fast  food 
now.  And,  with  the  trend  to  supe 
sizing,  special  offers  in 
supermarkets  and  bigger  portion 
when  we  eat  out,  it's  all  too  eas\ 
eat  more  than  you  need,"  says  J 
Scott,  registered  dietician  and 
Pood  First  co-ordinator  for  the 
British  Dietetic  Association.  "\\ 
also  rely  more  heavily  on  pre- 
prepared  foods,  which  tend  to  be 
higher  in  fat  and  sugar  than  foo 
you'd  cook  yourself  at  home. 

Looking  back  at  food  surveys 
carried  out  over  the  past  50  year 
the  indication  is  that  we're  eatin 
about  500  fewer  calories  than  w 
were.  "But  people  notoriously 
under-report  what  they've  eater 
and  say  what  they  think  we  wan 
to  hear.  Last  year's  survey,  for 
example,  found  that  a  majority 
people  were  eating  fewer  calorie 
than  the  recommended  average 
and  if  that  were  really  true  we 
wouldn't  have  an  obesity 
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than  life 


epidemic,"  says  Dr  Toni  Steer, 
nutritionist  at  the  MRC  Human 
Nutrition  Centre,  Cambridge 
University.  "What  we  believe  is 
that  we're  eating  about  the  same  as 
we  did,  perhaps  a  little  more,  than 
50  years  ago,  but  the  problem  is 
that  we're  not  burning  off  enough 
of  these  calories  through  physical 
activity,  antl  that's  why  we're 
putting  on  weight." 

But  what  about  all  the  'low  fat' 
options  available  in  supermarkets1 
"One  of  the  problems  with  'low 
fat'  foods  is  that  people  mistakenly 
believe  only  fats  will  make  them 
fat,  but  a  calorie  is  a  calorie 
wherever  it  comes  from.  We  need 
to  re-educate  people  about  the 
calories  and  energy  expenditure 
balance.  People  also  believe  that  if 
a  food  is  'low  fat'  they  can  eat 
twice  as  much  of  it,  and  of  course 
they  shouldn't,"  says  Dr  Steer. 

Jill  Scott  believes  that,  while  low 
fat  foods  can  be  helpful  in 
maintaining  an  ideal  weight,  more 
emphasis  needs  to  be  placed  on 
eating  regular  meals  -  especially 
breakfast  -  and  including  starchy 
foods  in  each  meal,  plus  at  least 
five  portions  of  fruit  and 
vegetables  a  day. 

The  problem  we  have  is  that 
people  don't  understand  that 
obesity  is  a  real  risk  to  their  health. 
Most  of  us  only  see  weight  in 
terms  of  how  we  look  and  what 
,size  clothes  we  can  get  into,  and 
the  media  obsession  with 
photographing  celebrities  who've 
lost  loads  of  weight  only  fuels  this 


health  risks  of  being 
overweight,  but  it's  still 
mainly  seen  in  terms  of  an 
appearance  problem,  not  a 
health  issue." 

We  also  tend  to  have 
unrealistic  goals  about 
weight  loss,  and  are  put 
off  when  the  pounds 
don't  fall  oft  as  quickly 
as  we  expect.  "What 
people  need  to  know  is  that 
even  a  modest  weight  loss  of 
5-10  per  cent  will  lead  to 
significant  health  benefits  if  it's 
maintained,  such  as  a  reduction  in 
blood  pressure,  lower  cholesterol 
and  reduced  risk  of  diabetes,"  says 
Jill  Scott.  Here  are  some  of  the 
ways  that  obesity  affects  health: 

•  obese  people  are  twice  as  likely 
to  die  from  cardiovascular  disease 

•  obese  people  are  up  to  50 
per  cent  more  likely  to 
develop  diabetes 

•  depression  is  more 
common  among  the 
obese  -  37  per 
cent  of  obese 
women  are 
diagnosed 
with 

depression, 
and  they're  23 
per  cent  more 
likely  to 
attempt 
suicide 

•  obese 
women  with 
breast  cancer 
are  50  per  cent 


9 
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"An  obese  woman  has 


a  50  times  greater  risk 
of  developing  diabetes 
and  is  twice  as  likely  to 
die  prematurely...  " 


false  perception,"  says  Dr  Steer. 
'We  need  to  get  across  the  hard 
ind  uncomfortable  facts.  An  obese 
>voman  has  a  50  times  greater  risk 
)f  developing  diabetes  and  is  twice 
is  likely  to  die  prematurely  than  a 
lormal  weight  woman." 

President  of  the  National 
Dbesity  Forum  Dr  Ian  Campbell 
tgrees:  "It  is  surprising  with  all 
he  publicity  about  obesity  that 
nore  people  aren't  aware  of  the 


more  likely  to  die  from  it  than 
average  weight  women 

•  obese  men  are  33  per  cent 
more  likely  to  die  from  cancer 
than  average  weight  men 

•  obese  women  suffer 
more  reproductive  problems 
than  average  weight 
women,  such  as  infertility, 
pregnancy  complications 

Continued  on  page  30  ► 
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and  irregular  periods 

•  being  overweight  is  one  of  the 
main  factors  associated  with  the 
development  of  osteoarthritis 

•  people  who  are  physically 
active  and  not  overweight  have 
a  40-50  per  cent  less  risk  of 
colon  cancer 

•  sleep  apnoea  is  much  more 
common  in  the  obese 

•  obesity  doubles  the  risk 
of  stroke. 

So  why  is  being  physically 
active  so  important?  "Inactive 
people  are  more  likely  to  be  obese 
than  active  people.  There  is  an 
association  between  energy 
expenditure  and  lower  fat  mass: 
those  w  ith  higher  levels  of  energy 
expenditure  tend  to  have  a  lower 
fat  mass,"  says  the  At  Least  Five  a 


Pharmaceutical  giants  cash  in  on  obesity  epidemic 


A  five-fold  growth  in  sales  of  anti-obesity  drugs  is 
predicted  by  2012,  according  to  a  report  by  market 
analyst  Datamonitor. 

Pharmaceutical  companies  are  expected  to  earn 
$2.5bn  by  201 2,  compared  with  today's  $526m.  Two 
promising  new  drugs  are  in  the  pipeline  -  Sanofi- 
Aventis's  Acomplia  (expected  to  launch  in  2006)  and 
Alizyme's  ATL-962  (expected  to  launch  in  2008)  -  and 
Datamonitor  anticipates  these  will  capture  70  per  cent  of 
sales  by  2012,  overtaking  Roche's  Xenical  and  Abbott's 


Meridia.  The  new  drugs  are  expected  to  have  fewer  side 
effects  than  current  weight  loss  drugs. 

"But  although  this  is  good  news  for  both 
pharmaceutical  companies  and  obese  people,  none  of 
the  new  drugs  will  be  the  answer  to  the  growing  obesity 
problem.  Lifestyle  changes  are  still  needed  to  lose 
weight  and  maintain  this  weight  loss.  Focus  on  diet  and 
exercise,  increasing  education  and  awareness  will 
remain  crucial  to  combating  obesity,"  comments  the 
report's  author,  healthcare  analyst  Jasjeet  Mohain. 


/ 1  t'ck  report.  For  those  who  need 
to  lose  weight,  combining  dietary 
changes  with  increased  physical 
activity  will  produce  the  best 
results.  "People  who  use  a 
combination  of  low  calorie  diet 
and  physical  activity  lose  greater 
fat  mass  and  conserve  more  lean 
tissue  than  people  who  only  diet." 

Dr  Steer  explains:  "Lean  tissue 
has  a  higher  energy  requirement 
than  fat  tissue,  so  the  more  lean 
tissue  you  have,  the  more  energy 
you'll  be  able  to  burn  off.  Also, 
once  you've  exercised,  your 
metabolic  rate  increases  and  you 
continue  to  burn  off  energy  for 
some  time  afterwards.  We  know 
that  regular  physical  activity 
helps  to  keep  weight  off  in  the 
long  term." 

Exercising  also  changes  the  way 
in  which  the  body  stores  fat. 
Storing  fat  around  the  abdomen 
(apple-shaped  obesity)  carries  a 
much  greater  risk  of  heart  disease 
and  diabetes  than  storing  it 
around  the  hips  and  thighs  (pear- 
shaped  obesity).  Regular  exercise 
is  effectiv  e  at  reducing  apple- 
shaped  obesity. 

"You  can  address  the  imbalance 
of  calories  taken  in  and  calories 
burnt  off  in  three  ways:  you  can 
exercise  more,  but  we  know  that 
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exercise  alone  will  only  achieve 
weight  loss  of  around  0.5kg  per 
month;  you  can  eat  less,  which 
will  achieve  slightly  more 
weight  loss;  or  you  can 
use  a  combination 
of  eating  less 

and  being  vjfll 
more  active, 
which 

evidence  has 
shown  gives 
the  best 
results  of  all," 
says  Dr  Ian 
Campbell.  The 
recommendation  is 
for  adults  to  take  at  least 
30  minutes  of  at  least  moderate 
activity  on  five  or  more  days  ; 
week.  "However,  in  the  absence  of 
a  reduction  in  energy  intake,  45- 
60  minutes  of  moderate  intensity 
activity  per  day  may  be  needed  to 
prevent  obesity  at  population 
level.  People  who  have  been  obese 
and  lost  w  eight  may  need  to  do 
60-90  minutes  a  day  in  order  to 
avoid  regaining  weight,"  says  the 
At  Least  Five  a  Week  report. 

The  activity  can  be  divided  into 
short  10  minute  bursts,  instead  of 
one  long  bout.  And  there's  no 
need  to  go  jogging  or  join  a  gym 
either.  "Activity  that  can  be 


day,  and 
try  to  bring 
weight  and  physical 
activity  into  general  conversation 
"When  you're  selling  diet 
products,  ask  customers  whether 
they  take  regular  exercise 
and  highlight  ways  they  can 
easily  become  more  active  in 
their  daily  lives." 

As  for  fad  diets  and  diet  pills: 
"A  healthy  weight  loss  target  is 
about  0.5- lkg  per  week,  through 
a  deficit  of  around  500-600 
calories  per  day,  combined  with 
being  active  on  most  davs,"  says 
Jill  Scott. 

le  only  licensed  weight  loss 
drugs  are  Xenical  and  Reductil. 
As  far  as  I  know,  there  is  no  OTC 


A  healthy  weight 
loss  target  is  about 
0.5-1  kg  per  week, 
through  a  deficit  of 
around  500-600 
calories  per  day, 
combined  with  being 
active  on  most  days 


incorporated  into  everyday  life 
appears  to  be  as  effective  for 
weight  loss  as  structured, 
I  continuous  supervised  exercise 
programmes." 

This  is  an  important  message 
that  pharmacists  can  help  get 
across.  "For  a  lot  of  people  just 
|the  word  exercise  makes  them 
think  of  gyms  and  super-fit 
|people  in  leotards,  so  they  don't 
jthink  it's  for  them.  You  need  to 
emphasise  instead  the  concept  of 
being  more  active  in  everyday  life. 
And  doing  something  they  enjoy 
lis  crucial,  otherwise  it  won't  be 
sustained,"  says  Dr  Steer. 

Dr  Campbell  suggests  selling 
pedometers  to  give  customers  a 
jreal  idea  of  how  far  they  walk  in  a 


supplement  that's  been  proven  to 
work  long-term.  The  dangers  of 
diet  pills  and  faddy  diets  are  that 
they  usually  take  an  unbalanced 
approach,  which  can  mean  your 
diet  lacks  certain  nutrients.  And 
you  tend  only  to  lose  fluid  and 
lean  tissue,  not  fat,  so  weight  is 
quickly  regained  once  you  stop 
the  diet. 

"  The  pharmacy  is  potentially  a 
very  useful  place  to  get  advice  on 
diet  and  physical  activity  as  you'll 
get  plenty  of  customers  coming  in 
who  could  benefit.  But  you  need 
to  keep  messages  simple.  The 
activity  message  is  an  important 
one  to  get  across  -  emphasise  that 
they  really  don't  need  to  join  a 
gym  or  ride  a  bike  as  being  active 


in  their  everyday  lives  is  just  as 
good,"  says  Jill  Scott.  "Display 
leaflets  and  posters  and  link  up 
with  local  initiatives  such  as  'Walk 
your  way  to  health'  and  give 
details  of  local  contacts  like  the 
Ramblers'  Association. 

"People  do  find  it  hard  to 
increase  their  physical  activitv 
levels  on  a  long-term  basis. 
Keeping  them  motivated  is 


essential,  and  this  is  where  health 
professionals  can  give  invaluable 
support,"  says  Dr  Campbell. 

"Emphasise  to  customers  the 
importance  of  taking  up  pursuits 
they  enjoy  -  it  might  be  gardening, 
taking  the  grandchildren  for  walks 
or  DIY.  If  they  enjoy  it,  the 
chances  are  they'll  keep  it  up," 
says  Dr  Steer. 

Continued  on  page  32  ► 


For  more  information 


•  www.bdaweightwise.com  -  BDA  Weight  Wise  information 

•  www.bhf.org.uk  -  British  Heart  Foundation 

©  www.nutrition.org.uk  -  British  Nutrition  Foundation 

•  www.ramblers.org.uk  -  Ramblers  Association 

•  www.walktoschool.org.uk  -  Walk  to  School  website 
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Diet 


news 


Low  carbohydrate  diets  such  as 
Atkins  ha\e  taken  the  UK  by 
storm,  but  cravings  for  sweet 
snacks  can  be  hard  to  deal  with. 
Carbolite  is  the  number  one 
selling  low-carb  confectionary 
brand  in  the  USA,  and  it's  now 
available  here.  The  range  of 
products  is  suitable  for  all  low- 
carb  dieters  as  well  as  diabetics 
and  anyone  looker  for  low-sugar 
treats.  The  range  includes 
Carbolite  Milk  Chocolate  Bar, 
with  a  carb  count  of  just  0.2g; 
Crispy  Caramel  Bar,  Chocolate 
Wafer  Bar  and  Coconut  Bar.  And 
there  are  also  low-carb  cereal  bars 
in  strawberry  and  blueberry 
flavours,  plus  Bacon  Snacks  for 
savoury  cravers. 
Chemist  Brokers  1  [ealthcare, 
tel:  023  9222  2500 


Zotrim  is  a  herbal  diet  supported 
by  clinical  trials.  A  combination  of 
three  herbs  -  guarana,  yerba  mate 
and  damiana,  Zotrim  claims  to 
help  dieters  lose  weight  by 
speeding  up  and  extending  the 
feeling  of  fullness  after  eating, 
making  snacking  between  meals 
less  likely.  The  trials  showed  an 
average  weight  loss  of  1  lib  over 
45  days. 

Natures  Remedies 
tel:  01494  727888 


weight  loss.  Designed  as  a  diet 

'kick  start',  it  can  help  give  the 

initial  weight  loss  boost  at  the 

start  of  a  diet,  says  maker 

Dendron.  In  product  trials,  89  per 

cent  of  those  who  tried  it  lost 

weight.  Tablets  are  taken  at  meal 

times  and  are  said  to  speed  up 

metabolism. 

Dendron, 

tel:  01923  205725 


Appleslim  Xtra  is  a  new  diet  aid 
said  to  help  prevent  food  cravings 
and  between  meal  snacking.  It 
contains  cider  vinegar  extract, 
said  to  improve  fat  metabolism 
and  stabilise  blood  sugar  levels, 
chromium  nicotinate  to  help 
control  food  cravings  and 
selenium  to  protect  muscle  tissue. 
One  capsule  a  day  is  taken  before 
a  main  meal. 
Bional, 

tel:  01223  319880 


AppleShm 
Xtra 


5  is  a  new  herbal  diet  formula 
w  h       1  aims  to  help  speed  up 


Apple  vinegar-extract  +  Vitamins 
+  Chromium  nicotinate  +  Selenium 
40  capsules 


Hermesetas  Two-thirds  of 
practice  nurses  believe  sweeteners 
can  offer  positive  health  benefits 
to  overweight  patients  trying  to 
lose  weight,  according  to  a  survey 
carried  out  for  I  lermesetas. 
Someone  who  drinks  five  cups  of 
tea  or  coffee  a  day  with  two 
teaspoons  of  sugar  in  each  cup 
adds  about  200  calories  to  then- 


daily  intake.  By  cutting  out  sugar 
or  using  a  sweetener  instead, 
6,000  calories  a  month  can  be 
sa\  ed,  equi\  alenl  to  almi  isl  two 
pounds  in  weight. 
Jenks  Sales  Brokers 
tel:  01X44  295900 
Metasys  is  a  diet  aid  that  uses 
green  tea  extract  to  help  increase 
metabolism,  reduce  fat  absorption 
and  burn  off  more  energy.  In 
clinical  studies,  patients  lost  an 
average  3.5kg  over  three  months. 
Two  capsules  are  taken  with  meals 
twice  daily. 
Metasvs-Slim, 
tel:  01494  429330 


With  surveys  suggesting  an 
estimated  three  million  people  m 
the  UK  have  tried  the  low 
carbohydrate  Atkins  diet, 
Principle  Healthcare  has 
recognised  the  need  for  a  support 
pack  to  help  them  cope  with  the 
side  effects.  The  support  pack 
contains  a  multivitamin  and 
mineral  capsule,  an  omega-3  fish 
oil  capsule  to  help  maintain  a 
healthy  lipid  balance  and  a  breath 
freshening  capsule,  containing 
parsley  seed  oil  and  peppermint, 
to  combat  bad  breath  associated 
with  a  high  protein  diet.  The  pack 
costs  £8.97. 
Principle  I  lealthcare 
tel:  01756  792600 


Build-Up  has  been  relaunched 
with  an  improved  recipe  that 
includes  fibre,  better  taste  and 
new  pack  designs.  The  company's 
sales  teams  will  distribute  Build- 


Up  take-home  packs  to  out- 
patient dieticians,  ward  sisters  and 
community  nurses.  The  relaunch 
w  ill  be  supported  by  a  £1.5 
million  consumer  advertising 
campaign,  sampling  and  coupons. 
Nestle  Nutrition  Business  Unit 
tel:  (11256  704110 

Supplements  news 

Weleda  has  introduced  a  range  of 
supplements  in  the  form  of 
organic  juices.  The  natural,  sugar- 
free  juices  include  Sea  Buckthorn 
juice  (£6.95  for  200ml),  made 
with  organic  sea  buckthorn 
berries,  a  rich  natural  source  of 
vitamin  C,  together  with  other 
antioxidants,  vitamin  E  and 
provitamin  A  to  help  maintain  a 
healthy  immune  system. 
Blackthorn  juice  (£5.95)  is  made 
from  ripened  sloe  berries  which 
have  invigorating  properties. 
Birch  juice  (£5.95)  is  made  from 
organic  silver  birch  and  blended 
with  lemon  juice  to  pro\  ide 
natural  detox  benefits.  The  juices 
can  be  added  to  water  or  stirred 
into  yoghurt.  Special  launch 
parcels  are  available  to 
pharmacists. 
Weleda, 

tel:  0845  200856 


Health  Perception  is  launching  a  I 
new  glucosamine  supplement  in  I 
September.  This  market  is  still 
buoy  ant,  w  ith  sales  worth  £50m,l 
despite  pressure  from  the  new  Ell 
directive.  "Health  Perception  hasl 
not  only  a  41  per  cent  share  of  I 
this  market  but  saw  sales  grow  byl 
30  per  cent  last  year,"  say  s 
marketing  manager  Helen  Isacs. 
Health  Perception, 
tel:  01252  861454 
Kiwiherb's  Black  Cohosh  and 
Sage  is  a  new  supplement 
designed  to  combat  menopause 
symptoms  including  hot  flushes, 
night  sweats,  mood  swings  and 
reduced  libido. 
Kiwiherb, 
tel:  020  8946  4410 
Numark  is  offering  pharmacists  a 
new  complementary  and 
alternative  medicines  package, 

Continued  on  page  34  ) 
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As  health  professionals  focus  on  the  dangers  of  excess  weight  and  body  fat, 
the  public  focuses  on  ways  to  slim  down,  shape  up  and  look  good.  But 
whether  someone  is  slimming  for  their  health  or  their  self-image,  their  body 
composition  -  the  balance  of  lean  body  mass  to  body  fat  mass  -  rather  than 
weight  loss  alone,  should  be  considered. 


Body  composition  is  directly  influenced  by 
exercise  and  diet,  but  the  latest  research 
shows  that  the  food  supplement 
Conjugated  Linoleic  Acid  (CLA)  also  has  a  role 
to  play.  A  long-term,  landmark  study  published 
recently1  found  that  overweight  subjects  taking 
CLA  (Tonalin  )  daily  reduced  body  fat  by  up 
to  9%.  In  another  study,  when  combined  with  an 
exercise  programme  the  effect  was  even  more 
marked:  when  healthy  subjects  exercising  three 
times  a  week  took  CLA  daily,  they  saw  a  20% 
decrease  in  their  body  fat  mass  after  1 2  weeks.2 

CLA  may  help  to  prevent  fat  regain  and 
maintain  lean  muscle,  leading  to  a  better  balance 
between  fat  and  muscle  in  the  body.  And  as 
CLA  promotes  fat  reduction  and  helps  change 
body  shape,  the  results  are  more  likely  to  be 
seen  in  the  mirror  than  on  the  scales. 

"Without  doubt,  CLA  is  one  of  the  most 
revolutionary  substances  to  be  discovered  in  the 
field  of  weight  management  and  body 
composition,"  says  registered  nutritionist  Esther 
Mills. "It  works  hand  in  hand  with  a  sensible  diet 
and  nutrition  advice.  For  many  people,  it  is  the 
kind  of  product  that  they  have  been  waiting  for 
for  years,  kick-starting  their  drive  to  keep  fit  and 
healthy,  but  at  the  same  time  giving  tangible  and 
real  results  to  help  them  change  shape." 

What  is  CLA? 

CLA  is  a  polyunsaturated,  conjugated  fatty  acid 
that  is  a  natural  part  of  the  human  diet,  found 
mainly  in  dairy  and  meat  products,  but  as  eating 
patterns  have  changed,  the  daily  dietary  intake  of 
CLA  has  declined. The  CLA  used  in  most  body 
composition  trials  (Tonalin  )  is  sourced  from 
safflower  oil,  which  has  a  naturally  high 


concentration  of  linoleic  acid,  and  is  now 
commercially  available  as  an  ingredient  for 
food  supplements  and  functional  foods. 

How  does  CLA  affect  body 
composition? 

It's  thought  that  CLA  has  two  main  sites 
of  action:  the  adipocytes  or  fat  cells,  the 
principal  site  of  fat  storage,  and  the 
skeletal  muscle  cells,  the  principal  site 
where  fat  is  burned  for  energy.  It  has  been 
proposed  that  CLA  decreases  body  fat  mass 
through  three  actions: 

•  by  decreasing  the  amount 
of  fat  stored  after  eating 

•  increasing  the  rate  of 
fat  metabolism 

•  decreasing  the  total 
number  of  fat  cells. 

CLA's  primary 
benefit  is  body  fat 
reduction  and 
helping  to 
prevent  fat 
regain  -  and 
as  such  it 
could  be  a 
valuable 
addition  to  a 
healthy  diet  and 
exercise  programme 
for  weight  management. 
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Shape  up  your  business...  Tonalin"  CLA  makes  the  difference 


Your  customers  know  that  maintaining  a 
healthy  lifestyle  takes  commitment  and 
effort.  But  acting  on  that  knowledge  isn't 
something  they  can  necessarily  do  alone. 
They  need  expert  advice  and  support  to 
help  them  succeed. 

As  part  of  a  healthy  diet  and  lifestyle, 
Tonalin""  CLA  (conjugated  linoleic  acid) 
is  part  of  that  support.  Studies  indicate 
that  Tonalin''  CLA  doesn't  only  help 
promote  body  fat  reduction,  it  may 
actually  help  to  reduce  fat  regain.  It  also 
helps  to  maintain  lean  body  mass,  leading 
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The  Shape  Of  Things  To  Come 


to  a  better  balance 
between  fat  and 
muscle. 
Tonalin  CLA  is 

sourced  from  safflower 
oil,  making  it  the 
perfect  ingredient  for 
all  types  of  food 
supplements  and 
functional  food 
products.  Tonalin 
CLA  is  the  most 
researched  CLA  in 
relation  to  body  composition:  in  a 
landmark  study  it  demonstrated  the 
ability  to  reduce  body  fat  by  9  %.' 

Tonalin'-'  CLA  is  patent  protected  and 
the  original  CLA  brand  for  body 
composition  management.  Tonalin 
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CLA  is  an  exclusively 
licensed  product  of 
the  Cognis  Group. 
Cognis  Nutrition  & 
Health, 

Cognis  Ireland  Ltd, 
Little  Island,  Cork, 
Ireland 

Phone:  +353  21 
45  1 7 1 00 

Email:  jennifer.whelan 
(Sbcozms.com 
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jdiet,  nutrition  &  fitness, 


which  includes  an  expanded  range 
of  supplements  and  herbal 
remedies.  The  package  includes 
planograms  that  integrate 
complementary  medicines  and 
vitamins  by  ailment  to  facilitate 
self-selection  and  product 
awareness,  a  guide  to  interactions 
between  complementary  and 
allopathic  medicines  and  point  of 
sale  material.  Members  can  also 
buy  into  I  lealth  Notes,  a 
touchscreen  information  service 
about  products. 
Numark, 
tel:  01827  841200 

Special  diets  news:  Gluten  Free 
Foods  has  introduced  two  new 
brands  of  cookies  for  those  on  a 
gluten-free  diet.  Glutano  Double 
Chocolate  Sandwich  cookies  and 
Ginger  Sandwich  cookies  with 
Lemon  Cream  are  made  from 
natural  wheat  and  egg-free 
ingredients. 
Gluten  Free  Poods 
tel:  020  8953  4444 
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The  British  National  Food  Survey  revealed  that  deficiencies  in  iron,  vitamin 
B6,  riboflavin  and  vitamin  D  are  fairly  common.  Choosing  the  right 
supplement  can  be  daunting,  so  here's  a  guide  to  what  customers  may  need 
at  different  ages  and  stages  of  life. 

Pregnancy:  women  trying  to  conceive  can  take  a  supplement  (400mcg)  of 
folic  acid  to  reduce  the  risk  of  neural  tube  defects. 
Babies:  breast-fed  babies  of  six  months  and  older  should  receive 
supplements  of  vitamins  A,  C  and  D.  Babies  on  500ml  of  formula  a  day  don't 
need  these,  as  they're  already  added  to  formula  milk. 
Pre-school  children:  vitamin  A,  C  and  D  drops  are  advised  from  age  one  to 
five,  especially  if  the  child  is  a  fussy  eater.  Iron  deficiency  is  common  at  this 
age  -  bread  and  fortified  breakfast  cereals  are  good  alternatives  to  red  meat. 
Primary  school  age:  children  eat  less  than  half  the  recommended  five 
portions  of  fruit  and  vegetables  a  day,  so  may  be  lacking  in  the  nutrients 
these  contain.  Calcium  is  essential  for  bone  and  teeth  development. 
Teenagers:  preoccupation  with  weight  and  appearance  means  that  many 
teenage  girls  aren't  getting  enough  vital  nutrients  for  healthy  growth.  Iron 
requirements  increase  during  the  teenage  years,  and  National  Diet  &  Nutrition 
surveys  have  found  that  up  to  50  per  cent  of  teenagers  aren't  consuming 
enough.  Rapid  increase  in  bone  mass  means  the  need  for  calcium  increases 
-  boys  need  around  1 ,000mg  a  day  and  girls  800mg. 
Menopause:  calcium  intake  should  be  increased  to  help  prevent 
osteoporosis.  Now  that  HRT  isn't  normally  prescribed  for  osteoporosis 
prevention,  more  women  may  need  calcium  supplements.  Vitamin  E,  Black 
Cohosh,  St  John's  wort  and  soya  isoflavones  are  helpful. 


Fatty  acids  on 

prescription? 

Lesley  Keen  reports  from  the  6th  Congress  of  the  International 
Society  for  the  Study  of  Fatty  Acids  and  Lipids  in  Brighton 


As  research  continues  into  the 
protective  role  of  omega-3  fatty 
acids  for  people  at  risk  of 
myocardial  infarction,  it  may  be 
time  for  pharmacists  to 
recommend  that  'at  risk'  patients 
talk  to  their  doctor  about  the 
benefits  of  prescribing  a  fish  oil. 

Interviewed  after  he  chaired  a 
session  at  June's  ISSFAL 
Congress  in  Brighton,  Congress 
chairman  Professor  Philip  Calder, 
from  the  Institute  of  1  Iuman 
Nutrition  at  the  University  of 
Southampton,  said  education  was 
key  to  getting  the  fish  oils  message 
across. 

He  said  it  was  important  for 
CPs  to  be  better  informed  about 
the  role  of  fish  oils  in  protecting 
against  MI  but,  as  they  are  under 
pressure  and  already  bombarded 
with  information,  it  was  easy  for 
in  to  be  sceptical  about  yet 
other  research  paper. 
1  may  be  that  they  require 
I'^g,"  said  Prof  Calder,  "so 
p<  r  i;'ps  here  is  a  case  for 
phai  ■  recommending  that 


patients  ask  their  doctor  for  it." 

He  also  felt  that  it  was  possible 
that  the  wide  availability  of 
unlicensed  fish  oil  and  other  fatty 
acid  supplements  could  mean  that 
some  doctors  were  less  receptive 
to  the  idea  of  omega-3  as  a 
prescription  medicine. 

Omacor  is  the  only  omcga-3 
fatty  acid  preparation  with  a  UK 
licence  for  secondary  prevention 
after  MI.  It  is  available  both  on 
prescription  and  over  the  counter 
and  was  used  in  the  GISSI-P 
studv  in  Italy,1  which  followed 
more  than  1 1,000  post-MI 
patients  over  3.5  years.  The 
results  of  this  studv,  published  in 
The  Lancet  in  1999,  showed  that 
Omacor,  which  was  added  to  the 
patient's  existing  medicine 
regime,  had  reduced  mortality 
from  all  causes  by  an  extra  20  per 
cent,  reduced  cardiovascular 
deaths  by  30  per  cent  and  sudden 
deaths  by  45  per  cent. 

Work  is  now  starting  on  more 
studies  looking  at  high  risk 
patients,  including  diabetics. 


ISSFAL  was  billed  as  "the 
greatest  gathering  of  worldwide 
experts  in  dietary  oils,  fats  and 
health  ever  to  meet  in  the  UK". 

The  congress  covered  a  wide 
range  of  issues  concerning  fatty 
acids  and  included  a  workshop  at 
which  Professor  Christine  Albert, 
of  Brigham  and  Women's 
I  lospital  and  I  larv  ard  University 
Medical  School,  said  routine 
measurement  of  blood  fats  could 
indicate  to  doctors  which  patients 
are  more  likely  to  suffer  a  heart 
attack  in  future,  as  low  levels  of 
certain  omega-3  fats  in  the  blood 
increase  the  risk,  giving  rise  to 
speculation  about  the  feasibility  of 
mass  screening  tor  MI  risk  using 
these  indicators. 

/.  GISSI-Prevenzione 
Invest iga lions.  Dietary 
supplementation  with  n-3 
polyunsaturated  fatty  acids  and 
vitamin  E  after  myocardial 
infarction:  results  of  the  GISSI- 
Prevenzione  trial.  Lancet 
1999;354:447-455.  © 


Abbreviated  Prescribing 
Information 

Pravastatin  Sodium  Tablets 


Please  refer  to  the  Ml  Summar)>  ot  Product 
Characteristics  tor  further  information  before  presenbing. 
Presentation.  Tablets  containing  10mg,  20mg  and 
40mg  pravastatin  sodium  Indications  and  Adult 
Dosage  Post-Myocardial  Infarction  and  Unstable 
Angina:  Reduces  the  risk  ot  total  mortality, 
cardiovascular  death,  recurrent  Ml,  stroke,  need  tor 
myocardial  revascularisation  procedures  and  number 
of  days  of  hospitalisation  in  patients  with  a  total 
cholesterol  >4.8mmol/L  or  LDL  >3.2  mmol  L 
Prevention  ot  Coronary  Heart  Disease,  reduces 
cardiovascular  deaths,  the  risk  of  Ml  and  the  need  tor 
myocardial  revascularisation  procedure  Improve 
survival  by  reducing  cardiovascular  deaths.  Coronary 
Atherosclerosis:  slows  the  progression  of  coronary 
atherosclerosis  and  reduces  the  incidence  of  clinical 
cardiac  events  in  hypercholesterolaemic  patients  with 
documented  disease.  Hypercholesterolemia,  in 
patients  unresponsive  to  dietary  measures.  For  all 
indications  the  usual  dosage  range  is  10-40mg  once 
daily  at  bedtime.  The  maximum  response  trom  a 
given  dose  occurs  within  4  weeks.  A  standard 
cholesterol  lowering  diet  should  be  continued. 
Concommitant  Therapy  Pravastatin  sodium  is 
etlective  alone  or  in  combination  with  bile  acid 
sequestrants  Patients  taking  immunosuppressant 
agents  such  as  cyclosponne  should  begin  treatment 
with  10mg  pravastatin  once  daily  and  may  be  titrated 
to  higher  doses  with  caution.  Impaired  Renal 
Function  and  Elderly  Patients  Modification  of  dose 
is  not  normally  necessary  but  as  with  other 
treatments  should  be  initiated  at  the  lower  dose 
range  Children  Pravastatin  Sodium  has  not  been 
evaluated  in  children  Contra  indications  and 
Warnings  Hypersensitivity  to  the  ingredients.  Active 
liver  disease  or  unexplained  persistent  elevations  in 
liver  function  tests  Pregnancy  and  breast  feeding 
Women  of  child  bearing  potential  unless  protected  by 
adequate  contraception  Precautions:  Patients  with 
homozygous  familial  hypercholesterolemia  or 
elevated  HDL-C  Liver  Function  Liver  function  tests 
should  be  performed  periodically;  discontinue  if 
elevated  liver  enzymes  greater  than  3  times  the  uppei 
limit  ot  normal  persist.  In  clinical  trials  0.5%  of 
patients  treated  had  persistent  increases  greater  than 
3  times  the  upper  limit  ot  normal  in  serum 
transaminases.  These  were  not  associated  with  liver 
disease  and  usually  declined  on  discontinuation  of 
therapy  Caution  should  be  exercised  in  patients  with 
a  history  of  liver  disease  or  heavy  alcohol  ingestion. 
Muscle  etfects  Routine  monitoring  of  creatine  kinas 
(CK)  is  not  recommended  in  asymptomatic  patients 
Measurement  is  recommended  in  patients  with 
special  pre-disposing  factors  and  in  patients 
developing  muscular  symptoms.  Where  pre-disposii 
factors  may  be  present  (i.e.  renal  impairment, 
previous  muscle  toxicity).  CK-levels  should  be 
measured  prior  to  initiation.  In  patients  with  CK- 
levels  >5x  ULN,  therapy  should  not  be  initiated  and 
levels  should  be  re-measured  5-7  days  to  confirm 
results.  Stalin  therapy  should  be  temporarily 
interrupted  when  CK  levels  are  >5  ULN  or  when  thei 
are  severe  clinical  symptoms.  These  symptoms 
usually  subside  or  resolve  on  discontinuation.  Very 
rarely  (1  case  over  100,000  patient  years) 
rhabdomyolysis  occurs.  Patients  should  be  advised 
report  promptly  unexplained  muscle  pain,  tenderne: 
weakness  or  cramps.  The  use  of  fibrates  alone  may 
associated  with  myopathy  Combined  use  with  stati 
therapy  should  be  avoided  Drug  Interactions 
Pravastatin  sodium  is  not  metabolised  to  a  clinically 
significant  extent  by  the  cytochrome  P450  system, 
clinically  significant  effects  were  seen  in  a  range  ot 
interaction  studies.  Close  medical  supervision  is 
recommended  tor  patients  requiring  both  pravastat 
and  cyclosporin.  Concomitant  use  with  fibrates 
should  be  avoided  Pregnancy  and  lactation  Safetl 
not  established,  contra-indicated  Side  Effects 
Pravastatin  sodium  is  generally  well  tolerated. 
Adverse  events  are  usually  mild  and  transient.  Side| 
effects  include  rash,  myalgia,  headache,  diarrhoea 
tatigue,  nausea/vomiting,  non-cardiac  chest  pain.  \ 
rarely,  angioedema,  jaundice,  hepatitis  and  fulmina 
hepatic  necrosis,  lupus  erythematosus-like  syndro 
pancreatitis  and  thrombocytopenia,  myopathy  and 
rhabdomyolysis  with  renal  dystunction,  secondary 
myoglobinuria  have  been  observed  Overdosage 
Treat  symptomatically.  Product  Licence  Numbers 
Pravastatin  Sodium  Tablets  10mg  8265/0010; 
Pravastatin  Sodium  Tablets  20mg  8265/0011; 
Pravastatin  Sodium  Tablets  40mg  8265/0014  Bas 
NHS  Price  10mg  tablets,  £14  56  for  28  tablet  pac| 
20mg  tablets.  £26.72  for  28  tablet  pack.  40mg 
tablets.  £28  20  tor  28  tablet  pack  Legal  Category 
POM.  Product  Licence  Holder  Sankyo  Pharma  U 
Ltd  Further  information  from  Medical  Informatit 
IVAX  Pharmaceuticals  UK.  Royal  Docks,  London  E 
2QJ  and  trom  Medical  Services.  Sankyo  Pharma  I 
Ltd,  White  Lion  Road.  Amersham,  Buck  HP7  9LP. 
Date  of  preparation  August  2004. 
API  -  IV/PV/ADTRL/07/04 
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Pravastatin 


ew  to  the  generic  market  and  off  patent  this 
month  is  pravastatin  from  IVAX  First.  It  is 
one  of  five  statins  in  the  UK  available  to 
patients  whose  high  cholesterol  levels  have 
not  responded  adequately  to  dietary  control.  As 
such,  pravastatin  has  a  key  role  in  the  treatment 
of  cardiovascular  disease,  where  hyperlipidaemia 
is  a  major  modifiable  risk  factor. 

The  current  market  is  dominated  by  parallel 
imports.  Pis  make  up  76%  of  the  I  Omg,  83%  of 
the  20mg,  and  about  9%  of  the  40mg  strength 
supplied  each  month'.  But  now  there  is  a  generic 
option  in  all  three  strengths  from  IVAX. 
Hyperlipidaemia  is  a 


major  health  issue  in 
the  UK,  where  the 
population  has  one  of 
the  highest  average 
serum  cholesterol 
levels  in  the  world. 
Two-thirds  of  people 
have  a  serum 
cholesterol  level 
greater  than  5.2 
mmol/l,  and  for  men 
aged  between  45  and 
75  years,  the  median  serum  cholesterol  is 
6.2  mmol/k.  However  defining  what  is  a  high, 
normal,  or  low  serum  lipid  level  is  not  always 
straightforward.  Lipid  levels  in  an  individual  vary 
from  day  to  day,  and  the  distribution  of  lipid 
levels  varies  with  age,  sex,  ethnicity,  and  country 
If  dietary  and  other  lifestyle  measures  (more 
exercise,  less  alcohol,  and  stopping  smoking) 
prove  ineffective,  then  lipid-lowermg  treatment 
should  be  considered  for  patients.The  British 
Hypertension  Society  now  recommends 
primary  prevention  with  a  statin  for 
hypertensive  patients  with  total  cholesterol  of 
3.5mmol/l  and  a  10-year  risk  of  cardiovascular 
disease  of  20%  or  more. The  aim  is  to  lower 
total  cholesterol  by  25%  (or  less  than  4mmol/l), 
or  LDL  by  30%  (or  less  than  2mmol/l)::. 


Pravastatin 

Sodium 

28  tablets 

for  oral  use 

The  normal  dose  for  a  patient  starting 
pravastatin  therapy  is  10  to  40mg  once  daily  at 
night.  40mg  is  the  maximum  licensed  dose  and 
has  been  evaluated  extensively  in  a  number  of 
major  clinical  trials.  However,  the  NSF  for 
Coronary  Heart  Disease  recommends  using 
lower  starting  doses  and  titrating  the  dose 
upwards  to  achieve  the  desired  reduction  in 
cholesterol. 

Pharmacists  need  to  be  aware  of  local 
guidelines  for  the  choice  of  statin,  starting  dose 
and  monitoring  procedures  for  patients.  Liver 
function  tests  should  be  carried  out  before,  and 
within  one  to  three 
months,  of  starting 
treatment.  Statins 
should  be  used  in 
caution  in  patients  with 
liver  disease  or  those 
who  are  heavy  drinkers. 

Pravastatin  has  an 
established  safety 
profile.  As  with  other 
statins,  myalgia  (muscle 
pain)  and  myopathy 
have  been  reported  as 
a  side  effect  of  treatment,  and  patients  should  be 
warned  to  report  any  unexplained  tenderness 
or  weakness,  and  treatment  discontmued.There 
is  an  increased  risk  of  myopathy  if  statins  are 
given  in  conjunction  with  fibrates. 

The  bottom  line  is  that,  according  to  NHS 
Prodigy  Guidance,  over  40%  of  deaths  due  to 
coronary  heart  disease  (CHD)  may  be 
attributable  to  raised  serum  cholesterol.  CHD  is 
a  leading  cause  of  death  in  the  UK.  One  in  four 
deaths  in  men,  and  one  in  six  deaths  in  women, 
are  due  to  CHD'. 

Lipid-lowermg  therapy  reduces  the  risk  of 
CHD  in  high-risk  individuals.  Clinical  trials  have 
shown  reductions  of  about  30%  in  relative  risk 
of  CHD  events  and  20%  for  relative  risk  of 
death: 


Put  the  patient 
in  the  picture 

The  word  cholesterol  comes 
from  the  Greek  'khole'  meaning 
bile  and  'steros'  meaning  stiff. 

Cholesterol  is  used  within  the 
body  to  help  form  cell 
membranes. 

Your  body  produces  three  to 
four  times  more  cholesterol  than 
you  eat. 

When  the  body  has  too  much 
cholesterol,  it  builds  up  on  the 
walls  of  the  arteries  and  can 
increase  the  chance  of  developing 
heart  disease. 

High  cholesterol  levels  by 
themselves  have  no  visible 
symptoms  but  they  can  be 
detected  by  a  simple  blood  test. 

Regular  exercise  and  a  sensible 
diet  can  help  to  ensure  your  body 
maintains  optimum  cholesterol 
levels. 

Foodstuffs  such  as  egg  yolk, 
meat,  poultry,  fish,  seafood  and 
whole-milk  dairy  products  contain 
cholesterol.  Foods  from  plants, 
including  fruits,  vegetables,  grains, 
nuts  and  seeds  don't. 

Putting  the  patient  first 
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Off  patent  and  first  to  market  as  a  generic  this 
month  from  IVAX  First  is  pravastatin  in  I  Omg, 
20mg  and  40mg  strengths. 

Representatives  from  IVAX'  63  strong  sales 
team  will  be  visiting  independent  pharmacies 
across  the  UK  to  advise  on  product  availability 
and  provide  generic  sales  support  that  is 
second  to  none.This  initiative  will  boost  the 
IVAX  First  team  to  over  1 00,  to  make  it  the 
largest  generics  sales  team  supporting  your 
interests  in  the  country. 


IVAX  pravastatin  tablets  in  I  Omg,  20mg  and 
40mg  presentations  of  28  tablets  in  our  highly 
acclaimed  IVAX  patient  pack  livery  will 
delivering  excellent  value  for  you  and 
consistent  quality  for  your  customers.  Simply 
phone  your  regular  wholesaler  or  place  an 
order  via  your  pharmacy  terminal,  using  PIP 
codes  I  I  1-5781  (I Omg),  I  I  1-5799  (20mg)  or 
I  I  I  -5807  (40mg). 

IVAX  First  delivers  a  wide  range  of  quality 
generic  medicines,  all  at  competitive  prices, 


with  excellent  continuity  of  supply.  Recognising 
how  busy  pharmacists  are,  IVAX  First  is 
specifically  designed  to  ease  the  pressure  on 
your  time. 

IVAX  First  is  simple,  quick  and  easy  to  use. 
The  monthly  price  list  quotes  all  IVAX 
products  at  one  net  market  price.  And  to  make 
sure  these  prices  remain  competitive  they  ae 
checked  every  month  against  the  competition. 

For  more  information  about  IVAX  First  visit 
or  call  0800  4S26000 


mm 


Herbs  and  the 

home  front 

The  need  for  home-grown  herbs  during  the  war  led  to  the  establishment 
of  the  Vegetable  Drugs  Committee,  writes  Bonnie  Yuill 


We  haven't  always  had  a  pill  for  ev  ery  ill  -  up  until  the 
19.10s,  as  many  people  can  still  remember,  90  per  cent  of 
all  medicines  available  to  chemists,  doctors  and  hospitals 
were  herb-based. 

During  both  world  wars,  herbs  were  still  crucial  to  the 
wellbeing  of  both  troops  and  civilians.  The  problem  was  that 
most  of  the  herbs  used  in  Britain  were  produced  on  the 
continent  and  supplies  were  cut  off  during  wartime. 

But  that's  where  organisations  like  the  Women's  Institutes 
and  the  Scouts  came  in.  During  the  First  World  War  a  typical 
treatment  for  wounds  sustained  on  the  battlefields  was 
sphagnum  (or  bog  moss),  collected  by  volunteers  in  many 
parts  of  the  1  Iighlands  during  both  world  wars  and  sent  south 

Reputed  to  have  saved  the  lives 
of  thousands  of  wounded  soldiers 
in  the  Great  War  alone,  later 
analysis  discovered  that  the  moss 
actually  contains  penicillin.  When 
steeped  in  w  ild  garlic,  another 
natural  antibiotic,  it  proved 
invaluable. 

Maud  Grieve,  author  of  / 
Modern  Herbal  was  active  in 
training  many  people  during  the 
Great  War  to  harvest,  dry  and 
prepare  medicinal  herbs.  Lily  of 
the  valley,  recommended  400  years 
before  by  Nicholas  Culpepper,  for 

strengthening  the  brain  and  renovating  a  weak  memory,  was 
particularly  praised  by  Mrs  Grieve  for  treating  victims  of 
mustard  gas. 

I  )uring  both  world  wars,  garlic  was  enlisted  to  fight  against 
man\  field  hospital  enemies:  septic  poisoning,  gangrene, 
typhus  and  dysentery.  Soldiers  put  garlic  directly  onto  open 
wounds  to  prevent  infection  and  it  became  known  as  'Russian 
penicillin'  because  of  its  extensive  use  by  Russian  soldiers  in 
the  Second  World  War.  The  active  ingredient  is  allicin,  a 


During  both  world 
wars,  garlic  was 
enlisted  to  fight 
against  many  field 
hospital  enemies 


sulfur  substance,  which  is  released  onlv  when  the  garlic  is 
crushed  or  cut. 

Valerian,  sometimes  described  as  'the  Valium  of  the  19th 
century'  was  w  idely  used  during  the  First  World  War  to  treat 
shell  shock  victims.  Currently  one  of  the  most  popular  over 
the  counter  remedies  in  F.urope,  it  contains  valepotriates 
w  hich  stop  the  breakdow  n  of  a  natural  brain  tranquilliser,  as 
well  as  essential  oils  which  depress  the  central  nervous  system. 
Disinfectants  made  from  camomile  and  lavender  were 
urgently  needed  in  field  hospitals  and  thyme,  a  natural 
fumigator,  was  burned  in  the  wards. 

The  need  was  great  and  when  supplies  from  the  continent 
were  cut  off,  British  gatherers  were  mobilised  -  the  armed 

forces  needed  medical  care  as  well  as 
civilians.  Organisations  such  as 
Women's  Institutes  including  the 
Scottish  Women's  Rural  Institutes, 
the  Scouts,  Guides  and 
schoolchildren  from  all  over  Britain 
gathered  herbs.  To  help  in  the 
identification  of  what  herbs  to 
collect,  the  Scouts  produced 
pamphlets,  then  cigarette  cards  were 
produced  by  the  Cigarette  Card  Co 
of  London  and  finally,  the 
pharmaceutical  companies  had  more 
accurate  booklets  printed  up. 
Vast  quantities  of  herbs  were 
gathered,  which  were  then  dried  and  sent  awa\  to  the 
companies  w  hich  had  imported  them  before  the  onset  of  w  ar. 
The  drug  companies  extracted  the  compounds  needed  to 
manufacture  botanic  drugs.  These  substances  included  cardiac 
glycosides  from  foxgloves,  narcotic  alkaloids  from  the  opium 
poppy,  phenols  (including  salicylic  acid  -  an  early  form  of 
aspirin)  from  willow  bark,  saponins  which  are  natural  steroids, 
tannins,  flavonoids,  glucosilates  and  volatile  oils.  The 
schoolchildren  alone  gathered  1,000  tons  of  herbs  in  1941  and 


2,000  tons  the  next  year,  but  it  was  not  enough. 

W  hen  the  extent  of  the  shortfall  of  herbs  became  clear,  it 
meant  that  the  only  solution  w  as  to  grow  more  herbs.  Sir 
Arthur  Hill,  director  of  Kew  Gardens,  met  up  with 
representatives  from  the  Ministry  of  Agriculture  and  Fisheries, 
the  Pharmaceutical  Society  and  the  herb  growers  and  sellers  of 
Britain  to  formulate  a  plan.  The  Vegetable  Drugs  Committee 
was  formed  and  two  lists  of  essential  plants  drawn  up. 
Classified  as  'essential'  were  herbs  such  as  dandelion,  elder, 
foxglove  and  sphagnum  moss.  The  'less  important1  group 
included  burdock,  comfrey,  wild  thyme  and  yarrow. 

The  urgent  need  for  sedatives  and  painkillers  meant  that 
five  particular  herbs  were  put  at  the  top  of  the  most  wanted 
list:  aconite  (for  joint  and  nerve  pain),  and  deadly  nightshade, 
foxglove,  henbane  and  thornapple  for  use  as  sedatives.  All  over 
the  country,  entire  fields  were  given  over  to  herb  production. 


Some  were  grown  to  keep  up  spirits  on  the  home  front: 
chamomile  and  nettles  were  grown  for  hair  rinses;  feverfew  as 
a  headache  remedy;  pilewort  for  haemorrhoids;  raspberry  leaf 
lor  easy  childbirth;  tansy  for  scabies  and  internal  worms; 
chamomile  for  indigestion  and  inflammation  and  liquorice  for 
flavourings  and  stomach  ulcers. 

Hospitals  such  as  The  London  Hospital  developed 
medicinal  herb  gardens,  using  seed  provided  by  Kew  Gardens 
and  helped  to  train  dental  and  medical  students. 

After  the  Second  World  War,  the  newly  established  NHS 
made  plans  to  cultivate  enough  herbs  to  prevent  further 
shortages  and  also  stockpiled  herbs  from  Commonwealth 
countries  such  as  New  Zealand  and  India.  By  1946,  stocks 
were  so  high  that  British  herb  gatherers  could  take  a  well- 
earned  rest,  confident  in  the  know  ledge  that  their  ef  forts  had 
saved  countless  lives.  (J) 


28  TABLETS, 
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g)  Call  OTC  Direct  Freephone  0800  169  2305 

40mgALM223   20mgALM222    lOmg 41M221 

ft  ALMUS  Freephone  0800  917  1983 

MM* 


AUMUSO 

Pravastatin  now  available  in  lOmg  20mg  40mg 
•  Order  from  UniChem  terminal 


Chemist&Druggist 
Directory  2004/2005 


YOUR  COMPLETE 
GUIDE  TO  THE 
PHARMACEUTICAL 
AND  HEALTHCARE 
INDUSTRIES 


Chemist  &  Druggist  Directory  is  the 
only  source  available  that  covers  all 
aspects  of  the  pharmaceutical  and 
healthcare  industries  and  will  provide 
you  with: 

mm  Over  1 1 ,000  industry  contacts  in  the  UK 

mm  More  than  3,500  Manufacturers  & 
Suppliers 

mm  Spanning  over  2,600  Products  &  Services 

mm  Lists  over  6,000  Retail  Outlets  with  head 
offices  &  branches 

mm  Over  750  Key  Healthcare  Organisations 

m  Key  National  &  Regional  Wholesalers 

Wi  mm  Over  550  Associations  &  Organisations 


1ND  OUT  MORE  INFORMATION 
0         ORDER  YOUR  COPY  CALL: 


DirecUi  vision,  CMP  Information  Ltd,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent,  TN9  1SE,  UK 


CMP 

United  Business  Media 


Classified  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.com 


All  major  credit  cards  accepted 


Royal  Free  Hampstead 

NHS  Trust 


Rotational  Pharmacy  Technicians 

MT01/2  (depending  on  experience)  £15,577  -  £22,446  p.a.  inc.  LW 


These  are  opportunities  for  Basic  Grade  Pharmacy  Technicians 
to  obtain  comprehensive  experience  in  a  large  teaching 
hospital  with  major  specialty  services  in  Cancer,  HIV  and 
Renal  Services.  Whether  you  are  recently  qualified,  have 
considerable  hospital  experience,  or  are  working  in  the 
community  sector,  we  would  be  very  pleased  to  hear  from  you, 
whatever  your  background. 

Recent  developments  at  The  Royal  Free  include  the 
implementation  of  state-of-the-art  robotic  dispensing 
technology  in  both  of  our  dispensaries  and  a  dedicated 
outpatient  suite  with  a  pharmacy  shop  service. 

We  are  a  busy  and  friendly  team  with  a  well-established 
and  varied  rotational  training  programme  for  Pharmacy 
Technicians.  This  includes  working  in  our  HIV  pharmacy 
dispensary  and  one  of  the  largest  manufacturing  units  in 
the  UK. 

To  expand  and  complement  our  established  commitment  to 
staff  training,  we  hope  to  appoint  a  dedicated  Technician 
Trainer  from  Autumn  2004  who  will  lead  new  strategies  in 
Technician  development  and  help  Pharmacy  Technicians  to 
reach  their  full  potential. 


The  Pharmacy  Department  provides  a  wide  range  of  services 
including: 

•  sterile  production 

•  private  practice 

•  CIVAS  services 

•  inpatient  dispensing 

•  single  hit  dispensing 

•  non-sterile  manufacturing. 


clinical  trials 
HIV  satellite  pharmacy 
pharmacy  shop 
mental  health 
ward  top-up  services 
outpatient  dispensing 


For  further  information,  please  contact  Cherry  Goodwin, 
Chief  Pharmacy  Technician  -  Patient  Services  on  020  7794  0500 
ext.  8852  or  email:  cherry.goodwin@royalfree.nhs.uk 

For  an  application  form  and  job  pack,  please  contact  Tom  Kelly, 
Pharmacy  Office  Manager/Recruitment  Co-ordinator  on 
020  7472  6306  or  via  email  on  tom.kelly@royalfree.nhs.uk 
quoting  reference  CCPH095. 

Closinq  date:  3rd  September  2004. 

For  further  information  about  the  Trust  and  °*Vl?r^  ' 

other  vacancies  available  visit  our  website.  ^A8^* 
www.royalfree.nhs.uk 


Applications  are  welcome  from  people  wishing  to  job  share  or  work  flexible  patterns. 
Committed  to  Equal  Opportunities. 


Experienced  Dispensing  Assistant 

Required  for  Busy  Health  centre  pharmacy  in  East  Manchester 
Full  time  or  part  time  hours  available,  apply  in  writing  to: 
Group  Pharmacy,  Glebe  Street,  Ashton-Lyne  OL6  6HD. 
Please  mark  for  the  attention  of  Mrs  Beaumont 


Pharmacy 
Technician 

Dispensing  Technician 
required  for  busy,  friendly, 
independent  pharmacy 

in  North  London. 
Experience  preferred. 
Monday  to  Friday. 
(Please  telephone  Mr.  Cohen 
0208  8027007 


Locums 


eas^locum 


SCOTLAND 

We  URGENTLY  require  locums 
for  clients  throughout  Scotland 

Rates  from  £20/hr  to  £25/hr 

Call  Lisa  on  0845  230  3279 

lisa@easylocum  co  uk 


MOSS 

PHARMACY 


Moss  Pharmacy  require 
Qualified/Experienced  Dispensers  in  the 
Kent  and  East  Sussex  area. 

Salary  dependent  on  experience 
For  further  information 
please  contact  Katey  Moore  on  07786  021822 
(Closing  date  for  applications  27th  August  2004) 


Business  wanted 


.  «  ****  »*~J  w-** 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire.  Shropshire,  Staffordshire, 
Warwickshire.  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  vvidi  strictest 

confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Charnj  on  07710  574890 
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Classifiedads 


PHARMACIES  FOR  SALE 
LONDON/HOME  COUNTIES 


DOVER 

T/0 

C: 

£l.3m 

EAST  LONDON 

T/0 

C: 

£500,000 

WEYBRIDGE 

T/0 

C: 

£344,000 

WEST  LONDON 

T/0 

C: 

£340,000 

WATFORD 

T/0 

C: 

£280,000 

Please  call  Linda  TODAY 
for  further  details. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
contact  us  now  for  a  FREE  valuation 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


Courses 


"Aiming  to  provide  the  highest  quality 
ducation  and  training  services  for 
pharmacy  support  staff" 


:or  a  fast  and  friendly  response, 
our  team  is  waiting  to  help! 

i-mail:  training@buttercups.co.uk 
ortel:  01 15  9374936 


FAIRWAY,  BACK  LANE 
riill0.  NORMANTON  ON 
**™9F  THE  WOLDS 

GUHdS  NOTTINGHAM 

Approved  Centre  NG72  5NP 


mm 


G 


SIGMA  PHARMACEUTICALS  PLC 
Unit  1-7  Colonial  Way, 
PO  Box  233,  Watford, 
Herts  WD24  4PJ 


Niquitin  CQ  Range 

Over  20%  OFF 

Valid  for  August  04 


Product 
Lode 

Description 

Pack 
Size 

SS1  6 

NIQUITIN  CQ  CHEW 
GUM 2MG 

24 

SS1  7 

NIQUITIN  CQ  CHEW 
GUM 2MG 

96 

SSI  8 

NIQUITIN  CQ  CHEW 
GUM 4MG 

24 

SSI  9 

NIQUITIN  CQ  CHEW 
GUM 4MG 

96 

3NIQL 
8VS23 

NIQUITIN  CQ  LOZENGE 
MINT  2MG 

36 

3NIQL 
§\/!27 

NIQUITIN  CQ  LOZENGE 
MINT  2MG 

72 

3NIQL 

M43 

NIQUITIN  CQ  LOZENGE 
MINT  4MG 

36 

3NIQL 

M47 

NIQUITIN  CQ  LOZENGE 
MINT  4MG 

72 

3NIQL 

23 

NIQUITIN  CQ  LOZENGE 
ORIG  2MG 

36 

3NIQL 

27 

NIQUITIN  CQ  LOZENGE 
ORIG  2MG 

72 

3NIQL 

43 

NIQUITIN  CQ  LOZENGE 
ORIG  4MG 

36 

3NIQL 

47 

NIQUITIN  CQ  LOZENGE 
ORIG  4MG 

72 

3BECN 
S 

NIQUITIN  PTCH  7MG 
CLR  STP3 

7 

3NIQ77 

NIQUITIN  PTCH  7MG 
ORG  STP3 

7 

3COVC 

NIQUITIN  PTCH  14MG 
CLR  STP2 

7 

3NIQ1  7 

NIQUITIN  PTCH  1  4MG 
ORG  STP2 

7 

+  EBL 

NIQUITIN  PTCH  21  MG 
CLR  STP1 

7 



DIET 

NIQUITIN  PTCH  21  MG 
CLR  STP1 

14 

3NIQ27 

NIQUITIN  PTCH  21  MG 
ORG  STP1 

7 

3NIQ21 

NIQUITIN  PTCH  21  MG 
ORG  STP1 

14 

SIGMA  FREEFONE  NO  0800  59  74439 
SIGMA  FREEFAX  NO  0800  59  74462 


LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  Restriction? 


Think 


PHOENIX 


Contact  Julie  Deakin:  01928  750648 


To  Advertise) 
Please  call 

01732  37749f 
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OLUTIONS 


j,  HEALTH 


DUAl  "C/T 


'  Fast 
'  Accurate 
'  Safe 


(«««.))) 

Dlg'tal  Chnical 
Thermometer 


kill 


HALFPRICE 


DUAL  READING 
°CAND°F 


Dial  Temp  -  Digital 
Clinical  Thermometer 

CODE  HSDTEMP  ] 

'  Dual  Temperature  reading  °C  and  °F 

»  Reliable  temperature  measurement  within  seconds 

"  Without  unpleasant  pressure  or  pain  sensation 

'  Measunng  range  32  -  42°C,  90  •  108°F 

*  Fast  temperature  reading 

«■  Safe  use 

"  Uses  1 .55  VDC  (LR41)  battery 


o  nek  £2.95 


Tel:  020  8204  2224  email:  sales@mashcoplc.com  Fax:  020  8204  0224 

E60£  DCT  PRICES  ORE  AFTER  SETTlEIHEnT  DISCOWIT  2.5«.  GOODS  SUBJECT  TO  RUHIlflBIUTY.  UflT  RT  STflnDRRD  RATE. 


DON'T  CHANGE  YOUR 

ACCOUNTANT 
UNLESS  YOU  WANT.... 


A  PROACTIVE  FIRM  WHO  WILL:- 

-  Prepare  your  accounts  and  tax 
returns  on  a  timely  basis 

-  reduce  your  tax  bills 

-  Help  you  to  increase  your  profits 

-  Always  agree  fees  in  writing  with 
you  in  advance 

Call  Anne  NOW  on  0 1 494  722224 

Email:  anne@hutchingsandco  .com 


n Leading  Tax 
Consultants 
^()  and  Accountants 

Hutchings  &  Co.  for  Pharmacists. 

www.pharmacyexperts.com 


Does  your  Accountant  &  Tax  Adviser 
specialise  in  retail  pharmacies? 

Our  full  services  to  retail  pharmacies 
include  advice  on  andlor  preparation  of: 


ACCOUNTANCY  SERVICES 


Computerised  bookkeeping  and  payroll  systems 

Maximum  VAT  Reclaim 

Annual  audit  and  accounts 

Pharmacy  purchase  special  loan  schemes 

Setting  up  quarterly  accounts  systems  to  improve  profitability  and 


cash  flow 


TAXATION  SERVICES 


Personal  and  corporate  tax  returns 

Convert  to  Ltd  company  to  reduce  tax  by  some  50%  annually 
Company  or  private  car  and  financing  schemes 
Reducing  personal  and  company  tax 
Salaries  and  dividends  planning 
Tax  investigations 

How  to  reduce  capital  gains  tax  on  sale  of  pharmacy 

WILLS  and  how  to  reduce  inheritance  tax  liability 

Stamp  duty  planning 

Domicile  and  offshore  tax  planning 

Offshore  companies  and  trusts 

Setting  up  Employee  Benefit  Trust 

Tax  planning  for  property  investments 

Taper  relief  reports 


BUSINESS  SERVICES 


Profit  growth 

Pharmacy  purchase  and  loan  schemes 
Getting  your  pharmacy  ready  for  sale 
Business  structure 

Directors  and  shareholders  agreements 
Directors  and  employees  incentive  schemes 
Future  goals  and  plans 
Benchmarking  your  business 


FINANCIAL  SERVICES  THROUGH  AN  I  FA 


?!  Company  or  personal  pension  schemes 
it  Life  and  critical  illness  policies 
IS  Medical  insurance 
?s  Mortgages 
!!  Investments 

For  more  information  or  for  a  FREE  consultation, 
please  call  Umesh  or  Jay  on  numbers  below: 


 plus 

I  ADDI NG  VALUE 


LONDON:  Umesh  020  7433  1 5 1 3 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Backissues 


William  Malcolm  has  been 
elected  as  secretary  of  the  Scottish 
Specialists  in  Pharmaceutical  Public 
Health  Group.  Former  secretary 
Lyndon  Braddick  has  moved  to  a 
new  post  in  the  RPSiS. 

The  Co-operative  Group  has  appointed  Zoe 
Morgan  to  the  new  post  of  director  of  marketing, 
who  will  take  up  the  position  on  November  1.  She 
joins  from  Boots  where  she  was  strategic  marketing 
director. 

Jean  Blottiere  has  been  appointed  chairman  of 
the  British  Aerosol  Manufacturers'  Association.  He 
is  commercial  director  of  Cebal  UK  Aerosols,  part 
of  Alcan  Packaging  Beauty. 

I  laemodynamic  monitoring  company  Deltex 


Zoe  Morgan 


Medical  has  announced 
Professor  Sir  Duncan 
Nichol  has  taken  the  role  as  a 
non-executive  director.  Sir 
Duncan  worked  in  the  NHS 
for  almost  30  years,  and 
remains  a  non-executive  director  of  Synergy 
Healthcare. 

Ann  Hardy  has  been  appointed  to 
Maelor's  board  of  directors  as  operations  director. 
Mrs  Hardy  has  held  several  senior  R&D  roles  at 
Maelor  since  she  joined  in  2000  as  technical 
manager,  and  formerh  worked  for  Glaxo  and 
Medeva. 

Professor  Quintin  McKellar  is  the  new 

principal  and  dean  of  the  Royal  Veterinary  College 


Tubes  help 
you  breathe 
more  easily 


PUBLIC  ..." 

subway  JjNDERGRQUMD  j  pub 


The  very  happy  wanderer 


Picture  the  scene:  "No  doctor,  I 
don't  w  ant  Viagra  because  I  have 
an  impotence  problem,  Pm  off  to 
climb  Mount  Everest  and  I  don't 
want  to  develop  hypoxic 
pulmonary  hypertension." 

"Of  course  you  are,  Mr 
Smith."  As  far  as  contrived 
excuses  go  this  one  would  be  well 
up  there  (no  pun  intended),  but 
according  to  the  latest  research  it 
could  be  a  v  alid  reason. 

Researchers  from  Germany 
measured  exercise  capacity  in  14 
healthy  mountaineers  and 
trekkers,  both  at  sea  level  and  at 
the  Mount  Everest  base  camp 
while  they  were  breathing  a 
hypoxic  gas  mixture  of  10  per 
cent  inspired  oxygen. 

The  authors  claim  sildenafil 
50mg  "reduces  hypoxic 


v 


Feel  the  need  to  conquer  Mount 
Everest?  Viagra  might  help  you, 
if  you  can  convince  the  doctor 


pulmonary  hypertension  at  rest 
and  during  exercise  w  hile 
maintaining  gas  exchange  and 
systemic  blood  pressure".  It 
wasn't  all  good,  though,  as 
sildenafil  exacerbated  headaches 
in  two  participants  at  high 
altitude.  Something  for  regular 
users  to  bear  in  mind  when  they 
book  their  next  holiday,  perhaps1 
And  it  is  the  first  drug,  they 
believe,  to  increase  exercise 
capacity  at  low  and  high  altitude. 

The  short  version  of  the  paper 
doesn't  mention  what  type  of 
exercise  the  mountaineers  and 
trekkers  were  involved  in,  but  we 
could  imagine  that  the\  were  very 
happy  wanderers. 

For  more  information: 
.  innah  of  Internal  Medicine 
2004:  141:  169. 


Flatulence?  Cushion  the  blow 


The  antithesis  to  the 
w  hoopee  cushion  has 
been  developed  for 
those  people  who  never 
needed  extra  help  from 
the  practical  joker's 
armoury. 

GasBGon  and  GasMedic  are 
the  brainchilds  of  Sharron  and 
Jim  I  luza,  a  nursing  student  and 
air  quality  and  filtration  engineer 
respectively.  Comprising  a 
removable  foam  muffler  and  a 
replaceable  activated  carbon  filter, 
the  cushions  promise  to  "remove 
the  smell,  noise  and 
embarrassment"  linked  to 
flatulence. 

The  company  claims  GasBGon 
■  an  remove  90  per  cent  of  odour 


from  most  users,  but 
for  the  particularly 
pungent  person  the 
clinical  version  - 
GasMedic  -  contains 
a  "much  more 
powerful  carbon 
er".  Reassuring  to  know  after 
last  night's  curry  works  its  way 
through  your  digestive  system. 

Certain  conditions,  medications 
and  experiences  can  increase  the 
risk  of  developing  flatulence, 
including  colonic  disorders, 
diabetes,  antibiotics,  protein 
supplements  and  flying.  Would 
you  really  w  ant  a  cushion  to  take- 
away the  w  ind  beneath  your  wings 
when  you  were  flying?  Perhaps 
fellow  passengers  would. 


Galpharm  MD 
realises 
football  dream 

Graham  Leslie,  Ml)  of 
Galpharm  Group,  has  realised 
a  dream  -  1  luddersfield's 
sports  stadium  has  been 
renamed  the  Galpharm 
Stadium  in  a  10-year 
sponsorship  deal. 

Mr  Leslie,  w  ho  w  as  involved 
in  the  stadium's  construction 
when  he  was  chairman  of 
1  luddersfield  Town  Football 
Club,  announced  the  deal  on 
July  31.  The  stadium  is  home 
to  1  luddersfield  Town,  the 
Giants  Rugby  Club  and  also 
liosis  music  concerts. 


Thursdays  are  quiet-ish  days  in 
the  C&D  office  as  the  magazine 
has  gone  to  press.  So  the  creative 
juices  flowed  when  we  caught 
sight  of  an  article  in  the  Gnuiniad 
Headline  "A  single  to  Durex,  vi 
Viagra"  did  what  was  intended 
and  grabbed  our  attention. 
According  to  the  Guardian,  New 
York  is  considering  taking 
sponsorship  for  its  subway  system 
Apparently  this  has  caught  the 
attention  of  Transport  for  Londoi 
and  those  kind  folks  at  the 
newspaper  have  exposed  a  "leaked 
memo"  with  possible  candidates  ti 
approach.  These  include: 
Cockfosters:  Durex 
Hackney  Central:  Clearasil 
Turnham  Green:  Calpol 
Upminster:  Viagra. 
Naturally,  the  C&D  team  couldn' 
let  an  opportunity  like  this  pass  us 
by  so  here  are  our  efforts. 
Barbican:  Gillette 
Chalk  Farm:  Calcicheu 
Clapham  Common:  any  antibioti 
manufacturer 
Cutty  Sark:  Savlon 
Greenwich:  E45  Itch  Relief 
Cream 

Heathrow  (any  terminal):  Scholl 

Flight  Socks 

Holborn:  Anusol 

Kew  Gardens:  Bach's  Flower 

Remedies 

Lambeth  North:  RPSGB  (of 
course) 

Marylebone:  Fosamax 
Mudchute:  Ex-Lax 
Neasden:  Ibuleve 
Stockwell  UniChem  or  AAH 
Swiss  Cottage:  Roche 
Temple:  -Hiead 

Wapping:  Viagra,  Levitra  or  Cia 
(there  may  be  some  stiff 
competition) 
Waterloo:  Aquaban 

If  you  think  we've  missed  som 
let  us  know  at 

ihcmdnig@cmpinfonnalion.com. 
We've  got  a  bottle  of  bubbly  for 
the  best  entry! 
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HolidaySavcr  ensures  your  family  holiday 
budget  stretches  further.  Available  onh 
by  subscription  and  exclusively  through 
Pharmacy  Travel,  this  superb  scheme  saves 
ou  hundreds  of  pounds  by  combining  superb 
mnual  travel  insurance  with  a  whole  range  of 
holiday  benefits,  sav  ings  and  serv  ices. 

Two  adults  and  up  to  four  children  are  fully 
insured  for  unlimited  trips  abroad  and  arc 
entitled  to  free  car  parking  at  UK  departure 
airports  and  free  car  hire  at  overseas 
holiday  destinations  for  the  first  24  hours  of 
every  trip.  Complete  peace  of  mind  is  assured 
with  the  emergency  medical  assistance  service 
(available  24  hours  a  day  -  365  days  a  year)  and 
free  pre-travel  advice. 

As  a  HolidaySav  cr  subscriber  you  can  order 
unlimited  amounts  of  travellers  cheques  and 
currency  (delivered  to  your  door)  and  benefit 
from  generous  discounts  on  ski- 
wear/equipment,  travel  accessories  and 
uggage  and  travel  publications/guidebooks. 
You  can  also  spread  the  cost  of  your  holiday 
v  er  6  or  12  months  w  ithout  pav  ing  a  single 
;nny  in  interest  with  your  HolidaySavcr  0% 
)liday  loan  voucher  -  making  your  dream  trip 
en  more  affordable. 

\nd  all  this  is  in  addition  to  the  great  savings 
available  with  Pharmacy  Travel  special  offers 
and  discounts. 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

«/  Activity  holidays 
Airport  car  parking 

✓  Airport  hotels 
t/  Airport  lounges 

All-inclusive  resorts 

✓  Apartments 

✓  Beach  clubs 

.-'  Boating  holidays 

✓  British  holidays 

--'  Camping  holidays 
Car  hire 

✓  Citybreaks 

✓  Coach  holidays 

.  Country  house  hotels 
Cruises 
Escorted  tours 
Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 
-  Health  spas 

Holiday  villages 
</  Hotel  bookings 
Independent  travel 
Motoring  holidays 

✓  Package  holidays 
Safaris 

✓  Sailing  holidays 
Shortbreaks 

✓  Ski  holidays 
Special-interest  holidays 

: '  Sports  holidays 
Theatre  breaks 
Theme  parks 

✓  Villas 

✓  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


holiday 
raver 


EVERYONE'S  A  WINNER! 


Call  now  and  save  30% 

Annual  HolidaySaver  subscription  normally  £99.99 
Special  price  only  £69.95 


Heading  4great  profits 


4head  is  perhaps  the  most  exciting  medicine  to  hit  the  OTC  analgesic  market  in  years  -  just  what  headache  sufferers 
and  your  business  have  been  waiting  for. 

Unlike  most  headache  treatments,  4 head  is  applied  directly  to  the  forehead  for  fast,  effective  relief  -  right  where  it  hurts 
avoiding  the  prospect  of  side  effects  associated  with  many  oral  analgesics.  4head  is  a  natural  medicine  and  can  be 
applied  as  required. 

4head  -  It's  not  just  great  for  headache  sufferers  -  it's  a  fantastic  way  to  boost  sales  too. 


4head 


Headache 
relief  I 


Innovation  for  headaches 


• 

Contains  natural  levomenthol 

•  Avoids  side-effects  associated  with 

many  oral  analgesics 

J  CD 

• 

Can  be  applied  as  necessary 

• 

ising  campaign 

for  direct 
application 
to  the 
forehead 


4head 

A  natural  headache  treatment 


i 


levomenthol 

Natural  headache  relief  -  without  pills 


4 head  can  be  obtained  from  your  wholesaler  (PIP  Code:  291  -2988)  or  Dendron  representative. 

4head  li.uleiii.uk  .ind  Pioduct  Licence  held  by  Diomcd  Developments  Limited.  Hitchin.  Herts.  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road.  Watford.  Herts.  WD18  7JJ.  UK.  Indications:  For  the  relil 
< it  In  nl. H  lies  Directions:  Foi  adults,  children  and  the  eldeily  Apply  by  gently  wiping  the  surface  of  the  stick  across  Ihe  forehead.  Use  as  required.  As  with  any  medicine,  avoid  excessive  use.  Contraindications:  Nl 
iccomuicnded  loi  pjfienls  wheic  Iheie  is  a  known  hypersensitivity  to  menthol  Precautions:  For  single  patient  use  only.  For  external  topical  application  only  Side  effects:  May  give  nse  lo  sensitivity  reactions  includirl 
conl, ict  deim.ititis  Legal  category:  [GSL]  Packs:  3  bg.  £5  95  (£5  06  exc.  VAT).  PL  0173/0193. 


